ad 


within 72 hour 


ind compfetel 
bon papet 


fan. 


ed by the attending physician a1 


physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS ( 
20M $-63 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16829 ATE OF DEATH ‘ . 
1682 CERTIFIC 18816 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution; Rasidenca b. dmission} 
a. COUNTY a, STATE b. COUNTY, 
Cecil MARYLAND Maryland Cecil 2 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva naarest lown) 
writa RURAL and give nearast town) 
Elkton R.D. Life Elkton R.D. ZL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 4d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
jae be De AG Pati 172.) YES STING 
3. NAME OF First ~~ Middle = test ~ | 4. DATE Month Coy qe a 
DECEASED OF 
See eu Mary Alvira Ayers penve December 8, 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Bal | & DATE OF ainmi 9. AGE (In yaors {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
fast birthday] mea Days | Hours | Min, 
Female White wipowep [] Divorced [_] July 23, 1880 87 yn. 4 ‘ | | 
10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


Housewife 
13. FATHER’S NAME 


John Wesley Ayers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Rebecca Jamison 
17. INFORMANT Address R D 
(Yas, no, or unkown) | {Ifyasgive waror dates of sarvica) ele 


Maryland ae ee 


14. MOTHER’S MAIDEN NAME 


Mary 


16, SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


No Mrs, Arble Ritchie, Elkton, Md, _ 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b], and (cl.] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ee Ke datrtr ONSET 2 DEATH 
IMMEDIATE CAUSE (a). ae, <——t at =a Fe # > See 
ol DUE TO 33 


f 1 , 
Conditions, if any, which 6) ET PW) Cree Choa ra 
pune Vea (pa aa We. C i I AR 
i ies Mfr tenoe oS Ze } 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
— ink = ae PERFORMED? 
a achaiies ves (] NO BL 
20a. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
‘at work at work 


208. PLACE OF INJURY (Homa, fai 20f. (City or town) (County) (State) 
factory, streat, office bldg 


19 


a 


S 


saw the deceased alive on... 


bL2 ATTENDING MED. STAFF SIGNED 
At mp. | PHYS. “Xoirectorn [[] prys. [J 


22a. SIGNATURI iJ 
22c, PHYSICIAN'S ad. ADDRESS E Main Elk ae 4 ap 
© NAME. (Type) a. Jacob J. Gre M.D. [224 202 East On, . 


238, BURIAL, CRE TION: 23c. NAME OF CEMETERY OR CREMATORY Vs LOCATION (City, town or county) (State) 
REMOVAL, (Specify) 


uria Fair Hill, Md. 


23b. DATE THEREOF 


12/11/67 Sharps Cemeter Be 
24 FUNERAL DIRECTOR'S SIGNATURE ee S$! Se 25a. REC'D BY 1 1961 25b. wp LES SIGNATURE 
Hicks Home for erals, Elkton, Md. lofEC 14 196 fLerks edge : 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


—t 


18” CAUSE OF DEATH (Enter only one cause per fine for (0), {b), and (c)) 
PART |, DEATH WAS CAUSED BY: . : * 
IMMEDIATE CAUSE (a)__Biconchopneumonia, bilateral aspiration type 
t 
ie DUE TO e 


Conditions, iteny, which gave ¢)__Arteriosclerotic Heart Disease 


rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =, “i 
3] 
; 16823 CERTIFICATE OF DEATH 16817 
po ae} 
el 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
26 . COUNTY 4 STAT . / 
23 a Cecil ae oSTAE oD. GC, b. COUNTY / 
2385 B: GY OR TOWN (if outside corporore aa © LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ae. ite ond.give, nearest t = 
eS 3 Perry Pier renee! Hoey 539 days Washington 4 2 
& oe 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS ra a B RESIDENCE 
a2 ay Veterans Administration Hospital 904 3rd St., N. W. ves [J no) 
Se 3. NAME OF First iddle 4, DATE Month D r? 
SPE, ECEASED Clarence mitt? Berry OF 12 2 S90 
3s {Type or print) DEATH 19 
a 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9, AGE (in yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
53 > 7] irthdoy) Months Min, 
S2 Male Negro wiooweo 7] DIVORCED 9-10-95 is. 
ge 10o, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT 
-8 during most of working lite, even if retired) INDUSTRY i Y? 
8 table han Elteteteeted Washington, D. C. 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F i 
ae Hugh Berry (D) Frances Smith (D.) 
Be i ie eek | 16. SOCIAL SECURITY NO 7, INFORMANT Address 

a @s,1o, or unknown) {{lf yes give wor or dates of service . 5 
2E es WWI 215 56 56 59 Hospital Records, VAH Perry Point, Md. 
sie 
£ 
= 
a) 
in] 
3 
S 


= sloting the underlying couse ‘Leta 

8 idea ae @ 

ty = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 wes AoE 

= | 2 ves (A) no (J 
= Ss 

2 & | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

esa (| re | 

Et = R, NOTIFY MEDICAL EXAMIN| i 

= = 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
a : Hout’ o.m. While -— Not While foctory, street, office bldg, etc.) 

S p.m. 9 atwork L) “otwork C) 4 = = 

s eye = = 6 

On 21. | certify HOH (this haspital) attended the deceased fram__O = 2° (Pea , 19 RE REX MX 


EO22.0R.E 0 XXXXXXXXXAKXXY and that death accurred ot 22304 fram causes and on the date stated abave. 


220.” SIGNATURE 22b. DATE SIGNED 


sera at! be. Be Oe 12-8-67 
2c. PHYSICIAN'S 22d. ADDRESS ‘ 
! NaME(Type) == AS L. MOONEY, M.D. VA Hospital, Perry Point, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) /2-/3- as 
24. FUNERAL DIRECTOR ‘ADDRESS oD i, 
Myre A Pare SOF H37NW | om 


should be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


‘23d. LOCATION (City or Town) {County} (Stote) 


director, page 3 shauld be detached far use as the burial 


REGISTRAR ; REGISTRAR'S SIGNATURE 


DEC 18 196 /Colay Image 


=> 
IG 
&E 


tem 20 Film 396 1-15-68 MARYLAND STATE DEPARTMENT OF HEALTH 
AY 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16824 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16818 


. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


} 


ss 


21. U certify that ! taak charge af the remains described abave, held an Autapsy [_], Inspectian [gl Inquiry (24, and in my apinian 

ccident GA Suicide [], Homicide oO, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 

ip. ASSISTANT MEDICAL EXAMINER [_] 


Natural cay: 


death res ram: 
ACTUAL ¢2 


22. DATE SIGNED 


0. COUNTY 0. STATE b. COUNTY 
7 se Cecil MARYLAND Maryland Ceci} 
Se B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 ps gi 
we write RURAL ond give neorest town) 
a kton Elkton RD. 5 oe? 
i . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS °F RESIDENCE 
is 
one Snes i 
A eee Blue Ball Rd. ves LJ no GQ 
= fe 8 = 3. NAME OF First Middle Lost + DATE Month Doy Year 
eos i DECEASED 
"oe ee (Type or print) Roger Allen Brooks oeatH December 25, 1» 67 
2o5 £2 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X]] 8. DATE OF BIRTH 4, AGE (In yeors  [IFUNDER | YEAR _| IF UNDER 24 HRS. 
Sos €3 st birthdoy) [Months | Doys | Hours | Min. 
Ye ne Mal e White wioowed [] oworcedD []|Mar. 1, 1948 G ys. 
af 2s 100, USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
£25 S6 during mostot working lite, eveniif retired) DUSTRY COUNTRY? 
sev yz Mathine Wender E1k’Baper Co. Maryland Te idee 
ese Pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ce a 
S25 22 Walter Zee Brooks Ella Irene Wagner 
ete rs ATE UP LT) FOREST 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2-3 == ‘es, NQ, or unknown yes give wor or dotes of service 
spe Es ‘No 217-50-022Blalter Z. Brooks, Elkton, Md. R.D. 5 
Sie. joe, 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
Sea PART |. DEATH WAS CAUSED BY: ‘a ONSET ANO DEATH 
ee Eas on > . IMMEDIATE CAUSE (0) 
Bee ee ttee STL DUE T0 
ess = Conditions, if ony, which gove 
Seo 32 tse o immediate couse (o), (yp ei 
$ or of stoting the underlying couse 
Be cies lost. ts 3) 
es se. ‘ost. 
== io 3s 
55s g 5 ue PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. rar 
-~o = 
ws! fo AE YES NO 
SoD ye = oe A 
= 2 & [M0. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURREQ, (Enter npture of. injury in Port 1 or Port Ik of item 1B. 
= BS YE| peiary ctor conreauting o Pou carne paged tuck with companion. } Brooks, apparently 
e5e¢8% © | cause oF DEATH. 3 nd comatose. ghition on, gas tan pty, 
Zot os = 0c. TIME.OF INJURY Month, Doy, < Od SNTURY OC asa > | te: PLACES RORY (Home at 20f. (City or town) (County) (Stote) 
=< 2 {FP OUn tour om. l2-. = | While Not While foctory, street, office bldg,, etc.) 
Zee 2 31'/|* lapproxsmbA.M. ye Dogwood Rd.residence Elkton Cecil Md. 
= e582 
tg. = 
S > 
e esses 
sf 
oie fz SIGNATURE i sapste? 
e=§ s EXAMINER'S DEPUTY MEDICAL EXAMINER 
BE: ry i Sinserl Aiea 
= a2 £ NAME (Type LL bt? Ado rt ys 22 > Address (Street, city, town, or county) #73 Ds nctr Leghe 
S s2 3 %o. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
oft 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


Barve’ lie Sef eee: Onn em Elkton, Md. 


¥ P ee LY. 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNA i RE 
VR AISME (5) 3. ‘J Zk i aca yh, a J 
aM 186 FS “flo oman 4 196814 79 


TO DEPUTY 2. EXAMINER: 


16825 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16819 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where decocsed lived, if institution: Residence before odmission) 
0, COUNTY ecer, ves o, STATE firs BONY Am pp ee / 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town} 


Elkton 


LENGTH OF STAY IN Ib 


i. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


I HR Rock Port at 3 


GI Union Hospital 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


d. STREET ADDRESS e. 1S RESIDENC 
ON_A FARM? 
ves L) wobt 


1Go. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
CEASED OF 
Type of print) HARR BURB DEATH December 9 6 
5, SEX 6 COLOR OR RACE ] 7. MARRIED [—] NEVER MARRIED []] 6 DATE OF BIRTH AGE fn yeas TEUNDER 1 YEAR] IF UNDER 24 HRS. 
E, lost birthdoy) | Months ] Doys { Hours ] Min. 
ve Femate White oworcto 1) DAC. / £2,182 of ys 
11. BIRTHPL Stote or foreign country) 


during most gf our Ee even if retired 
wwe Wi 


13. FATHER'S NAME 


Ke” Home 
MuR DocH Mc PAERS «OX 


NEW York 


14. Ce ey MAIDEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng vor M3 yes give wor or dotes of service] 


|" SOCIAL SECURITY NO. 


V2. ey WHAT 
ra, 
17. INFORMANT Address 


GLADVS B. CALE - Rack Poker MASS 


PART |. DEATH WAS CAUSED BY: 


, ond in ony event within 72 hours after deo’ 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


TNTERVAL BETWEEN 
Multiple traumatic injuries ONSET AND DEATH 


Page 3 should be used as g burial-tronsit permit. File pages 1ond2,with the Stq 


>/¢| IMMEDIATE CAUSE (0) 
@ DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), rf 
stoting the underlying couse ge 
see “= ) 
as cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19." WAS AUTOPSY 
8 = vis} NO [] 
S 
$ = | 200, EXTEpNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
= & | PRIMARY #3 or CONTRIBUTING oye. 
ee eg a I aa Subject, passenger in auto-truck collision 
eoree & S [20. TIME OF INJURY Month, Day, Yeor T0d INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Giate) 
£ s o 2 lour om. Not iat tie foctory, street, office bldg., etc.) x 
22385 2 pm 196 otwork Lx ee Elkton ecil Md. 
22 sa 21. I certify that I took chorge of the remains described above, held on Autopsy {x J, Inspection [_], Inquiry {_], ond in my opinion 
23s = ; 
3 2 es deot| from:  Noturol ‘Mi , _ Accident 3x, Suicide (J; Homicide [_], Undetermined manner 
® 
ES Ge wee CHIEF MEDICAL EXAMINER [7] 
a2 so - Aer ee Mp, ASSISTANT MEDICAL EXAMINER IX] Bea, eee 
See setuiicie DEPUTY MEDICAL EXAMINER [_] 
g 4 £ NAME (Type) Address (Street, city, town, or county) December 2 ‘il 967 
Ze Eid SU 
3 ed 230. BURIAL, CREMATION, 23b. DATE TH AME OF CEMETERY OR CREMATORY 23d. LOCATION (City 9p. Town) VERM (Stote) 
c not f) ‘Spegd = 
‘a BORTHL Ee 62 | Bo Wee CEM |Boyalitle RMowr 
ve AISME (5) 24. FUNERAL DIRECTOR *t) TIN, 2So. REC'D BY REGISTRAR 2b. (petals, AV ER 
om v/67 Pibpyy Fuytéks Hora €, Nata dada Y oaTe_pyf 


popers. 


physician and completely filled in by the 


en please remave carban 


th 


s that the death certificate be executed within 24 haurs afte 
permit. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


non, 
16826 CERTIFICATE OF DEATH 16820 
1" PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Regdence Beloe admisipA) 
< MARYLAND = ID 1 OU eae Vy Men f, 


©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


VbU NH FEMS Havre de Grace el ck 


b. nik ee oh ts outside arpa ¢ LENGTH OF STAY IN Ib 
vwrite ‘nd give nearest town] “thy 
Wert HE Ae $ fr IRS 

d. STREET ADDRESS 65 Congress Ave. 
we i FAR 
TAH! bb E. ves (] no] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Bat! fee 


Bs A First Middle Last Year 
t : 4 
(Type oF print) RA BELLA Bi RIKER UMP B Le wh7 
5. SEX & COLOR OR RACE | 7. MARRIED“ [] NEVER MARRIED [_] | & DATE OF BIRTH 7 Ae = i 
a ast bir 0) in, 
FEMALE WHIT E | wow [3~ — vvorceo E)| AZA y4 S966 Sy aes i 
(a USUAL elt Give ee wa done 10b. INDIE BUSINESS OR 1. BIRTHPLACE {County & Stote, or foreign country) 2 aa ‘OF WHAT 
luring most af working life, in tire NO a 
DOSE WIE ET REO DELTA Pew. LS 
13. FATHER'S NAME 14, MOTHER'S BAe NAME Wii 
Jsrc Farwer Saray JANE Vile 
ie WAS DECEASED eM US. ARMED FORCES? V6. SOCIAL SECURITY NO.” 17. pt Addres EVIE W, TORTIE 
‘Yes, na, or unknor SOF SEFVICE, ian —— 
orut WN (I yes give war ar dates vic VAMES P AMP BELL Me page wy e aan 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and {c).) ‘- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea Mw \ a ONSET AND DEATH 
IMMEDIATE CAUSE (0) nile Rr dBvastu (Sea 
DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (a), 


stating the underlying couse DUE TO 
last. a. 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Be a 
Co 
e ves (] 
= | 20a. ACCIDENT WAS UNDERLYING C2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY ant, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
£ Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 aiwark L) “arwork CL) 
21. V certify tha (IP (this haspial) attended the deceased fram 2 , ta -“M , 1947, that Gy (we) last 
Ngaw the deceased alive an! "te , and that death occurred at ar PM, fram causes and on the dote stated above. 


ATTENDING MED. STAFF Be dt 
pays, PS)_oinecror CO) pas. CO] VA-V-k7 


MD. 
22d. ADDRESS 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR_CREMATORY 3 ‘23d. LOCATION {City or Town) (County) Pn. 
Peis ead pe (969 \SbaTeviLle Ghes.Ch- Gano | DELTA 


VEEL LA as bag OC POET 


ic. PI 
NAME rd 


ted.yithip 24 hours after 


|, and in any event, within 72 hours after 


Then please remove carbon papers. Pages 1 


attending physician and compl 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7200 
168273 CERTIFICATE OF DEATH Ta 
1. PLACE OF DEATH 7, ee RESIDENCE (Where deceesed lived, If institution; Residence belore edmission) 
. COUNTY b. COUNTY 
Cecil MARYLAND * He ry land Cecil 
b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR oe {If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
- ton + Childs L 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireot address) 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Union Hospits . yes [] Nofg]_ 
3. NAME OF ‘Middle Month Dey Yer oe 
DECEASED | OF 
ee eerbum Carter Campbell pEATH December 718 19 67 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | 8 DATE oF, BIRTH 9. anita IF UNDERT YEAR) IF UNDER 24 HRS, 
st bithdsy) |"Months| Days | Hours | Min. 
Male White | wrown RK}  owvorceo[]|May 27, 1883 val aa 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


[Retired (paper Mfg) 


13. FATHER’S NAME 


John A. Campbell 


| 12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10b. KIND OF BUSINESS OR pT 


Paper Mfg. 


ne. one {County & State, or foreign country) — 


Childs, Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Anna Ga ai Bee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewarordefesof service) 


No ecunrerangiitSsAs,Blizabeth TE: cheer. ‘ew 

18. CAUSE OF DEATH [Enter only one cause per line forje), (b), end (c).) <> me ONEE AND Rage 
ART OAT WAS CAUSED nee ‘ a omen oe PE a0. 

ba 

7 DUE TO be 


Conditions, if eny, which (b) were aes, > = WSs ae 


gave immediate cause 
(e}, stating the underlying OUE TO 
cause last. {c) 


3’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART ta) 9. WAS AUTORSY 

= 

oe phe 65 hes neabe. 
& [20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Ente i of it Part | or Part I of it it m m 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH eg ee ere ie 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) “(eounly) (tate) 
S Heute eit While __ Not While factory, street, oflice bldg., tc.) | 

Es 19 jet work [_] et work [_] t 


220. SIGNATURE La Mens ae TS 
mo. | PHYS. [Sk pmector [] rnvs. [] Dec. 118, 1967 
2c. PHYSICIAN'S v 22d, ADDRESS 
NAME. (Type) 
2__j Jos eph_G,_ Tanzi ___|Elkton.Medical.Park, Elkton, .Md. 
23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


23¢. Fa elk IN, 
REMOVAL {Specify 


Dec 196V_ Cher 


and_ 
25a. REC'D BY REGISTRAR | 25b. 


<<a [a oe 


Hicks Home f uveralrs’, — kKfon, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


ws 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16823 CERTIFICATE OF DEATH 1682” 


= 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


= 
s 0. COUNTY o. STATE b. COUNTY 
3 Cecil MARYLAND | Maryland Kent 
2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= write RURAL and give te" tawn) 8 Month Gibatertowi’ Z 
a fonths estertow: is 

NX 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS © BRST 
2S 4 p ? 
pe Se ay, VA Hospital, Perry Point 2 Ma. alvert Street ves [J no [ 
>§ = 3 AMEE First Middle Lost 4. AG Month Doy Year 
Sse Type oF print) WALLACE CANN pias December 12» 67 
Ze Fa 5. SEX 6. COLOR OR RACE | 7. MARRIED (“] NEVER MARRIED (—]| B. DATE OF BIRTH ch AGE fe i EIGER TF UNDER 24 Lat 

> lost birthdoy, lonths in. 
22s Male Negro wipoweD fE] oworeo CE} 5-30-91 (6 a 
So To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
c@o during most of working life, even if retired) INDUSTRY COUNTRY ? 
S8s borer Chestettown, Md. SA. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
Beas Andrew Cann (Deceased) Mary Lively (Deceased) 
Eee Te ASDEENSED BEE NUS ARMED FORCES? 16, SOGAL SECURTY WO. [17 INFORMANT Address 

a ites of service] 
se5 oe ee 220-01-8024 | VA Hospital Records, Perry Point, Md 
Seer a -Ol- p » Perry Point, Md. 

a = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).’ INTERVAL BETWEEN 
a P (0), (b), ond (¢}) m 
£53 PART |. DEATH WAS CAUSED BY: ONSET ATH 
Sze ; + USED EY eq) Ventricular Fibrillation with Pulmonary Edema Sudaet 

ae + DUE TO 
B38 Conditions, if ony, which gove (b) Arteriosclerotic Coronary Heart Disease 
ars tise to immediote couse (0), 
eS Te, stoting the underlying couse ETS 
ars 4 
= = lost. «@___Arteriosclerosis, Generalized. 
2=5 fost, 
48s cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pereee S 
255 g yvesXQ No (] 
Ss2 / |= [imo xccoewasonnenco 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
els & | OR CONTRIBUTING Li CAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“ss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, J 20f (city or town) (County) (Stote) 
= 33 = Hour “o.m. iG tial oO roe oO factory, street, office bldg., etc.) 

Oe p.m. ot worl 01 worl 

epi = - . 

eS 21. | certify thot 4) (this hospitol) attended the deceosed from April 12,1967, tobec, 12, 1967, shupdepimadedas 
ese Xehothederemetalivoonoccoococccxbhoocx and thot death accurred ot 8:30AM, from causes ond an the dote stated abave 
Sse To. SIGNATURE ee ie ae 22b. DATE SIGNED 

Bos kw On? MD. PHYS (1 oector OO prs, XR} 12-12-67 

S S= Tk. PHYSICIAN'S 72d, ADDRESS 

s°3 / MANET Yes) A. L. Mooney, M.D. VAH., Perry Point, Md. 

iw 5-0 

z 33 ao, BURIAL CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
4 REMQVAL (Specify) e 

oot Buria 6/6 ane emete town, Kent Md. 


24, FUNERAL DRETOR SO we q AU ADDRESS " [ 250. RECD BY REGISTRAR b. REGHIRAR'S eo 3 
RAIS (4) = 
Sate KENNETH WALLEY Funeral Home Chestertown, Md} DATE neEC 1$ 19 7 ff a ti 


leose remove corbon_ paper: 


en p 
or removol, ond in any event, wit 


transit permit. Th 


|, cremotion, 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filledsin 


should be filed with the State Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 
director, page 3 should be detached far use os the bu 


< 
® 
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2a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
16829 CERTIFICATE OF DEATH 
iE A DEATH - 2. USUAL RESIDENCE (Where dgceased lived, if institution: Residence before admission) 
0. 0. STATE b. COUNTY ; 2 
C26) it. MARYLAND A C ECs<* 
6 omy OR TOWN (If autside corporate fi ©. LENGTH OF STAY IN Ib c. CITYOR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
write BUR al givp neores}, tawn| ¥ 
2a te S DAYS \_RvRAC FAL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress! d. STREET ADDRESS 
UN Oy 6 sPrtac ROA SZ 
a ae First Middle lost 4 pale Manth Day Year 
4 IF 
Type or print) Josephine Mackie Corcoran DEATH Dec 2 9 67 
5, SEX 6. COLOR OR eG 7, MARRIED R NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In reer) ye aaa 
4 = lost pirthda in. 
EMACE| WHITE |_ wow pivorco [] POA BEG? me es 
oo, USUAL OCCUPATION Give Kindo wet done TOR. KIND OF BUSINESS OR 11. BIRTHPLACE aunty & State, or fareign country) 72, CZ OF WAT 
luringgmpst working life, even if retired IN a f 
Hoy) eG were AT [fame MABRY CANO TS / 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME: \ 
4) _ fe 
Ri chan D. ALLEL FLEAWER GC, w({LJSOW 
5 wa UROL INE: eee 7 17. INFORMANT Address 
es, NOgOrANknown ‘yes give wor of dotes of service; . 
— OHV TF. Cor orn PD 3 Et yten, Mf 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) INIFRVAL EEN 
PART |. DEATH WAS CAUSED BY: Ome EATH 
, IMMEDIATE CAUSE {0) b As Os ero Hea Disease 

a DUE TO 

Conditions, if ony, which gove ) 

fise ta immediate cause (a), DUE To 

stating the underlying couse 

last. a; ea ] 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eee 
Corenary occlusion with apical infarct/ ves LJ] NO [at 

200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour o.m., While Nat While factary, street, office bldg., etc.) 
p.m. 19 af work O at wark O ~ 


at “if that (1) (this haspjty! dgdthe d d fi ott “Dec OF). to 19___, that (I las! 
certify that (I) (this aspity gotten es a ae Tom. ESTE MNS? BES ol at (1) (we) las 


saw the deceased alive ong ____, ond thot death accurred causes ond on the date stated above. 


Ta, STGNATUR V), V j = 7b, DATE SIGNED 
ty ATTENDING 0. STARE 
ABI 0 AA LALUAR MD. PHYS. oe O ows. O 29 Dec 67 


MEDICAL CERTIFICATION 


‘Ac. PHYSICIAN'S 22d. ADDRESS 
«NAME (ype) Cecilton Md. 
230. BURIAL, ae “Tb. DATE THEREOF SY Sic NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tayn) {County} (State) 
EN ANA LICE IARI CEMETER dQ Pt(LL CELE wt 


24. FUNERAL DIRECTOR 


ADDRES Pty f | 250. RECD BY REGISTRAR REGSPRAR'S SIGNATIBE 
Dippin Feb Kh Mt oh ho : Okie Ge oaeJAN 5 igeb - ae, is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


agi 
hoyssestitr de 


within 7; 


hen please remave carban papers’ 


transit permit. T! 
, cremation, ar remaval, and in any event, 


After this certificate has been signed by fhe attending physician and campletely filled in by the funera 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16830 CERTIFICATE OF DEATH 


T. PLACE OF DEATH 
2. COUN 
ed) MARYLAND 


b. CITY OR TOWN (IF autside carporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eto ae ‘and give nearest town} 
1 da; F 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Cecil 


EB ite a HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET Aas e. I RR me 
Union Hospital 10 Race St. Ye O ct & 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) LILLY M. COSSER DEATH Dec. 13196 
5, SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED o 8. DATE OF SIRTH 9. AGE ‘i years IF UNDER | YEAR_] IF UNDER 24 HRS. 
‘f 8 lost birthday) | Months | Doys Min. 
arama White WIDOWED i pworco []} July 21, 1873 Ou yrs 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) RY COUNTRY ? 
Housewife Ohio Coun iv 2 A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bowman Unknown. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
{Yes, no, arunknawn) {If yes give war or dotes af service) BS 695 B 
NO -26-1298 David osse Ba Md 9 
18. CAUSE OF DEATH (Enter only one couse per line for (a),-(b), and (¢).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: v4 ONSET AND QEATH 
i IMMEDIATE CAUSE (0) erebrat Hem or 4s, = lt hr? . 
A DUE TO : F le he 4 
Conditions, if ony, which gove ) 4, er ree Grdio andue cual Dreae /2 
rise to immediate cause (a}, DUE 10 
ye) the underlying cause Grenwsl bay” avkrisler selere $09 /eyr) 
Lb (q L 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ER atl 
° ce 
5 ee. ves[] NO 
& | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
@ | OR CONTRIBUTING LD CAUSE OF DEATH — 
“7 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 0c. ss INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF UR (Home, form, 20f. (City or tawn} (County) (State) 
3 jour “a.m. While Nat While factory, street, office bldg., ate.} 
= pm. — rae LD man Co. — Lei a an 
2). | certify that {I) (this haspital) ottended the deceased fram___s/ ee 95S", to_f3 Hee, 1967, thoi({)) (we) lost 


saw the deceased alive on__£3 ef _19¢7, and that death occurred ot DAM, from causes ond. an the date stated abave. 


Mo, SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
4 ffctler- MD PA décor CO ews O 
SS 


mie Sine H. HUEBNER Ad|™ WerTH East ted - 


. eenov eee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REM( ‘Specit 
pect 12-16-67 West Nottingham Presby. | Colora Cecil Md. 


FUNERAL DIRECTO a gy; ZB 22 250. RE EGISTRAR b. REGISTRAR'S SIGNATURE 
W Are LA Cece POE ead as DATE DEC YS 19h? pevorleg foie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f agen ai: : 
AV) 16834 CERTIFICATE OF DEATH 16825 
2 —\ SS ee ae St 
os  SEe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
D co 
Ss 353 0. COUNTY “4 0. STATE 9° ; b. COUNTY - 
s STS Gecil MARYLAND Maryland Cecil 
s B_ CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
s ES 
f= write ae an ive neorest town) : : 
3 (aE Seon Life Ceder Hill Re) 
= \e¥ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS 0. 1 RESIDEN 
= gi ON A FARM? 
a Fe: Inion Hospital Of Cecil County ves [N04 
S BoE Ss 
gt WES 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 32 ECEASED ae OF 
ee ( Josephine E Co DEATH 24 ow 
2st ype or print) i=] ox 
z Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [(] | B DATE OF BIRTH 9. KOEI ae TEUNDER | YEAR us 
S Ss> F T wipoweD [J pwvored []] 6/1/' her a 
gee ee emile \Negro hte Ys. 
See To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 
z=) e2s during most of working lite, even if retired) Denestic Cecil i ry sae ie 
Se mectae mes “ar 
S wes 4 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eos 
= G2cs yt 1 
= 888 Herbert Wesley(Stepfath G j 3 
5. 22 terb Ss Stepfather ertrude Rich a 
« 2. 5 5 WesDiearer an US. ARMED FORCES? J 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Se 3 SMe. « nown yes give wor or jotes of service! 7 la Coverdale(Dau 1 ter) ula to n ¥ a 
3 £Eo VO Quen LE COTS ches, 
2 = as 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
— £58 PART DEATH WAS CAUSED BY. C bral Accid ONSET AND, DEATH 
eh IMMEDIATE CAUSE (o) C2 ebral Accident =P oth 
£2¢ 752 Br A I 
sree J / DUE TO 
cag S358 Conditions, if any, which gove () Diabetes Cardiac -Years 
Sa ae rise fo immediote couse (0), DUE | nr Wha 
ec aeean stoting the underlying couse Be shia Se c 
32 g22 ea. —a—_——ve @ Nephritis -Years 
S25.8 — 
of gee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS Sebes =} — a Le i 
= = ves] No BY 
res Te) S 
as az = 3o, ACCIDENT WAS 5 UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
= SS od 
3 E82 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs Zee 3 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INTURY (Home, form, ] 206 (City or town) (County) (Stote) 
SS Hour 0.m. While Not While foctory, street, office bldg., etc.) 
e+ = 
(Shes (Gas p.m. Wy Biota Gs pears ee] 
B2e2ee 7 San 
e225 21. | certify that (I) (fh Spetah. site ded the rs ed fram 1720/7 , 967, ta , 19_6‘Ahat (1) (ye) last 
& 3 ase saw the deceased alive pa!) 19 , and that death accurred atZ = OOM, fram causes and an the date stated abave. 
RSess A ae 2b. DATE SIGNED 
sizes || | peru K de wn SO oo He OA O0H2/26/67 
/ As tt E 
S2Ses | CT enSANS i ORES =" 
=zeoase Shh eg ee . - - 
Zizi term anes A, Johnson io" Rast High St. ,Elkton,ceei Tig] 
a5 &so - — 
S3Zs5 "T'730. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (tote) 
zoeree ym se 
eto=s 12/28/67 Griffin Cem Ceder Hill, Mad. 


ADDRESS 
909 Poplar St. 


a 
= 


Ta RECD BY REGETRAR [25 REGIRARS SJGNATYRE 
> 4 day! 
odAN 2 1960 , igh 


8a 
zp 


Ve 


& 


The law requires that the death certificate be executed within ‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funeral “—* 
1 and 2 
ogg after death. 


h 


ian and complefely fi 
se remove cafbor 


ysic! 
plea 
, an 


transit permit. Then 


page 3 should be detached for use as the burial. p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, 


0 
VR AIS (4) 
15M 4-64 


y 


i 
mepape}ys. Pag 


id fn any event\within 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe g ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH 16826 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
a. COUNTY Cecil a. STATE b. COUNTY 
MARYLAND Maryland Cecil 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Elkton 1 hre 55 min North East hoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e et tt 
Union Hospital 127 S- Main st. ves {]_no 
3. NAME DF 
Debeasen First Middle Last 4, PATE: Month Day Year 
(ype or print) Stephen Paul Crouch DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEDS¢ || 8 DATE OF BIRTH 9. AGE (in Fae De tne, TYEAR uN TRS. 
asi ay) Months | Days | Mii 
Male White wivowep [7] pivorceoy]}| Dece 9, 1967 ede | as ye | ToS. ¢ 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) } 12. ae OF WHAT 


None None Cecil Co. Maryland USA” 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Paul Re Crouch Jeannette Albanese 
&: aS DECEASED: a ee 16, SOCIALSECURITY NO. | 17. INFORMANT Berea 
a | None Paul R. Crouch North East, Ma. 


18. CAUSE OF DEATH [Enter only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x 4 line for (a), (6), and (c).1 


EN RS fara Nes AN 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ¢ DUE TO 


Ryman Neen 4y guise. 


Hour a.m. 


MEDICAL CERTIFICATION 


21. | certify that Oxtthis hospital) suelitey tl 


While Not While 
at work at work L] 


factory, street, office bldg., etc.) 


underlying cause last, (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pea 
yes] NO 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 


AN 19 thatdIBtwe) last 


to. 
i g_& “Tand that death occurred Bare from the causes and on the date stated abpve. 


‘a. SIGNATURE 


M.D. 


| 22b, DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. DS _birector C] prys. [1] hig SA Sa 


. PHYSICIAN’S 
N. 


GP) Jey Se Barnhart Jr. 


22d. ADDRESS 


4 Mauldin Ave. North Rast, Md. 


REMOVAL (Specify) 


12-11-67 


23a. BURIAL, ey 23b. DATE THEREDF 


23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Elkton Cemetery Elkton Cecil Md. 


ae? Me Cup et LL sa 


22 
North Trast , Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateDEC 1 3 19 fhorlig yeapee 


rant 


1 ¥ 


G 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in. 


a 


e fu 
1 


leose remove carbon papefs. Pag 


P 


transit permit. Then 
should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, within 72 Hewrs after 


directar, poge 3 should be detoched far use os the bu: 


< 
3 
> 
a 
= 


20 MV 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gone 
j 9 : . 
6833 CERTIFICATE OF DEATH 1682) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY f 0. STATE b, COUNTY , 
ecil MARYLAND i ecil 
b chy crea (if outside orstle as ete | < CITY OR TOWN (If Gbtside corparate limits, write RURAL ond give neorest town) 
write AL and give nearest tawn| . - 
feton (arleville mA A 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. RESIDENCE 
Ui ae ON_A FARM? 
néion tHoapital RED, vs LI] so 
34 NAME OF First Middle Del. ves" 4 DATE yi Doy Year 
eHa 
(Type or print) d vames Bb pEATH 9 
3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH by et Th ae Tar UNDER 24 FS. 
irthdoy) janths | Days Min. 
Mele (aus winoweo fX] pworcto [}} une 6, 1872 vis. 
10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ot foreign country) 12. CITIZEN OF WHAT 
during mas+of working life, even if retired) INQUSTRY Q COUNTRY ? 
aRpenzxe Keti nea fa. LA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CIx D) eniaven ¢ a 
TS, WAS DECEASED EVERIN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, or unknown) |{If yes give wor or dates of service] 
eee: None Vena L, Huns p— CALA CVLAA C ile 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) EN 
PART |. DEATH WAS CAUSED BY: ’ . 
eae IMMEDIATE CAUSE (a) Cerebral Thrombosis days 
DUE TO 
Conditions, it any, which gove ) Cerebral Arteriosclerosis 
tise ta immediote cause (0), DUE To 
stating the underlying couse 
lost. (9) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= ; 
5 pontaneous Hypoglycemia yess] No [J 
= (200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {State) 
2 Hour o.m. While ep ss factary, street, affice bldg., etc.) 
p.m, 19 otwork LI atwork 
21. | certify thot (I) (this haspital) attended the deceased from Aull? , ta , 19__., that (I} (we) las 
sow the deceased alive on A a and that death occurred ot M, from causes ond on the dote stated obove 


22. SIGNATURE 22b. DATE SIGNED 


ATTENDING coy HED. 
X O orth AL PAR. #0. PHYS. ET oirecror O 
72d, ADDRESS 


23a. BURIAL, ae 23c. NAME ae CEMETERY OR SENATOR 23d. LOCATION (City ar Town) (County) (Stote) 
OVAL (Speri o 
Baie” 4 47 th roft (emete od, UVelauane, fa 
. R Ba. 


‘2Sb. REGISTRAR’S SIGNATURE 
"94 7 aks 


STAFF 
PHYS. 


s that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


* Page 4 may be retained by the haspital ar attending physician. 


. Pag 


, and in any event, within 72 hours after death. 


or remaval 


cematian, 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carbée_ pape 
d with the State Dept. af Health priar ta burial 


ie 


ould be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campleté 
director, pa 


VR AIS (4) 
25M 1/67 


16834 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6828 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNT ecil Reta 0. STATE M Lend b. COUNTY Cecil 
B. YO TOWN Erica erie Ve © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oe ADS Soca ae 85 yrse Rural, North East O?7 
d. NAME OF HOSPITAL OR INSTITUTTON {If not in hospitol, give street oddress) d. STREET ADDRESS 8. ae 3 
RD. 1 RD 1 ves CX no (1) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED JOHN WILLIAM GAMBIE | He Dec. 4 67 
3. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] & DATE OF BIRTH 9. ABE io FF INDE YEAR ia un aiE 
Male White wipowen fF) pvorceo F|\guly 29, 1882 sae. a alee 


USUAL OCCUPAT! 


during most of working 


13, FATHER'S NAME 


William Re Gamble 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unknown) |(If yes give wor or dotes of service] 21 


10b. KIND OF BUSINESS OR 
INDUSTRY 


arming 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote. or foreign count 
: i : ml COUNTRY ? 


Cecil Co. Maryland 
14, MOTHER'S MAIDEN NAME 


Lavinia A. Benjamin 
17, INFORMANT Repvea Box 85 
8~18-0836A Miss Etta E. Gamble _ North East, Md. 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


y¥ ~ IMMEDIATE CAUSE (0) 

: DUE To 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. a iG) 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


- INTERVAL BETWEEN 
Fh Diten di yee 


rene Se lere 4 ‘< 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee PERFORMED? 
ea ves [] No 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
our O.m. 
oa — 


z 
ey 
3 
3 
= 
& 
co] 
S 
3 
= 


21. { certify that (I) (this haspital) attended the deceased from 


=a - 
20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) —_— —— _— 
ctor ot work oO 
to pew (1957 ta _fA/ ¥ 1927 thatQ{)(we) last 


saw the deceased alive onda) e962 
ho. SIGNATURE = 


, and that death accurred at: uF 6 M, fromAauses and on the date stated above. 
ATTENDING 


STAFF 
PHYS. 


2c. PHYSICIAN’ 
NAME (Type) 


been MED. Wb. DATE SIGNED 
MD. PHYS. pirector CJ oO] 7247 


Hiaus 


22d. ADDRESS 
He HUEBNER Fl). Weel Lab 
23d. LOCATION (City or Town) (County) (Stote) 


3c. NAME OF CEMETERY OR CREMATORY 
Cecil Md. 


0. BURIAL, Ao 23b. DATE THEREOF 
REMOVAL (Specify) 
Bi g 12-7-6 
24, FUNERAT DIRECH 
ae te. 


Grant Funeral Home 


BUR 22 


Bay View Methodist 
ye 250. ‘Kee b. fotiartss 
DATE 6 o 7 


Mde 


MAKYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Te 
1835 CERTIFICATE OF DEATH 16824 

2 pEORC Oe DEATH z > i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

ae a, STA’ b. COUNTY 

5 Cecil MARYLAND Taryland (Se a 

ee b. CITY OR TOWN [if outside corporata timits, "| ¢. LENGTH OF STAY IN ib ~e. CITY OR TOWN (It outsida corporata limits, write RURAL and give neerast town) 

~ write RURAL and give noerast town) 

N 

y |__Blkton fs __Elkton - Ee iat 

5 a, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ©. IS_ RESIDENCE 

= fey. ON A FARM? 

% 34874 ___ Devine Haven Nursing Home __ halt ot 4 ves [No 

ze an 3. NAME OF | First Middle “Last 4. DATE Month TR a 

3 aan : OF 

$ fo ves 'crenint! | See Zeb eth Ss. Gatchell | "**™December 16, 19 67 

es 5 = sex 6. COLOR OR RACE)7, MARRIED [NEVER MARRIED] | 8. DATE OF BIRTH ‘|9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 

£3 : = . lest birthday) | Months [reel Hours | Min. 

2 S82 [Pemale White wivowed[] _pivorceto[]| May 14, 1868 99 ys. 

§ sf : 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= Be done during most of working lifa, evan if retired) | 

§ sz Seamstress Sewing | Cecil County,Maryland| U.S.A, 

z SNere 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= Qa~ 

$ 528 Samuel Gatchell Phoebe Green 

e Ss. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address sal rs 

= 323 (Yes, no, or unkown) | (Hyasgivewerordetesofservice) 

sue — Mrs. Claire Cottini, Elkton, Md, 

Fe S>E 5 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (e).] = = ce INTERVAL BETWEEN J 

Sees PART |. DEATH WAS CAUSED BY, . F A ONSET Al 

Bey ae ; IMMEDIATE CAUSE (o)__ LPR PER / ese/exote  Nenat Disease =e sas 

g2e2-e us 

4529 “i DUE TO 
a 
gcie Conditions, if any, which ry ; is hee M4ars 
5 geve rise to immediete couse — = = | 5 
A fi DUE TO 


stating the underlying 
cause test. {el 


19. WAS AUTOPSY 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

3 nib lla cial PERFORMED 
3 ves [] NO 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ° ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ib (County) ~~ {Stete) 
g ASI Saban While __ Not While factory, streat, office bldg., atc.) | 

= pin 9 et work at work t 


filed with the State Dept. of Health prior to burial, 


21. | certify that (I) (thisbocpital) attended the deceased from......0.UA 19.4% to TAG. ooccccouy 19.67, that (1) Gwe) last 
saw the decpased alive on....etuard wd EZ, and that death occurred ato ut , from the causes and on the date stated above. 
2 ns ? ATTENDING MED. STAFF 2a SNe 
i: mop, | PHYS. BE] opirecrorn ([] Prys. [] = 12/1 6/67 
22c. PHYSICIAN'S 22d. ADDRESS 
“aw (ve) Dillman DJ Johnson, M.D. Elkton, Md. 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MOV AL {Spacity) 
Bieta? 
24 FUNERAL DIRECTOR'S 


‘Sharps Vemetery Fair Hill, Md. 


25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var DEC 2 8 fortes \esdge 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 2 


led in by the funeral 
‘ag 
oursgite death. 


pers. 


eS 


physician and campletel 
en please remove cgets 


y the attendin: 
permit. th 


je 3 shauld be detached far use as the burial-transit 


The law requires that the death certificate be executed within 24 haurs after death. 


shauld be ‘Ned with the State Dept. of Health prior ta burial, cremation, ar remaval, andin any eve; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


director, pa 


VR ANS (4) 
‘25M 1/67 


230. BURIAL, hoes 23b, DATE THEREOF 23. NAME OF CEMETERY OR ceeenren? 
REMOVAL (Speci y) 
oi gl? 2 p96 Cun to y: 


MARYLAND STATE DEPARTMENT OF HEALTH 
« 1838 PISTON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i6830 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


0, STATE b. COUNTY ‘ 
(Cecil 


© GY OR TOWN (If auiside carparate limits, write RURAL ond give nearest town) 


J. PLACE OF DEATH 


o. COUNTY : 
ecil MARYLAND 
B CNY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN Yb 


write RUBAL ond give peorest town) 
Pe ink a 3 ys. Penny boind OP-1 
d. NAME OF HOSPITAT OR INSTITUTION (If nat in hospitol, give street oddress) od. STREET ADDRESS @ wl RESIDENCE” 
1144 Ave. B 1144 Ave, B ves [} No fe] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 


DECEASED 


; ; : OF 

(Type or print) Hietonia— Gealock DEATH Dec. 19 67 

5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH AGE in yore A 
tH 

Femle widowed ig oworeed [I] 4an 29, (589 Bb : a 


To, USUAL OCCUPATION Give oF of eh done 106. KIND oF BUSINESS OR ~] 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

luring most gfavorl ing ite; ¢van jp ae D COUNTRY 
Wiese wer Podand UA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SelM NO. 17. INFORMANT ttle 


oe 


(Yes, no, or unknown) {(If yes give wor or dotes of service] 
No — 61-03-8763 B\é Loa i Hodeiauet, Penny loin, 
18. CAUSE OF DEATH (Enter only one couse per line for + = ‘ond {c).) 
PART i. DEATH WAS CAUSED BY: Leche, 
’ IMMEDIATE CAUSE (0) 
DUE TO ~ 
Conditions, if ony, which gove ) Tee 3 fe VTA Dustare 


rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
Che a are @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. are 
ves [] xo (] 
200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, WNIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork CI 


21. | certify that (I) (this haspital) attended the deceased fram__4//1 We, tree , 196 7, that (I) (we) fast 
Dec G 


saw the deceased glive on 19GZ, and that death occurred at 5.’sAM, from causes and on the date stoted obove. 
Ro. yy te ; 
2. 


2b. DATE SIGNED 
/— ATTENDING 
MD. PHYS. 
PHYSICIAN'S 


Nae OME Ol v2nea7 
22d. ADDRESS 
NAME (Type) #, ez- Dekoado Le Fenny ‘oink, lds 


Bd. Me, a or Town) Scale (Stote) 


“bel oO 


MEDICAL CERTIFICATION 


J Le F ETL, wee ADDRESS 
4 CEMy, 


‘G Ye es g Aas Pernyvitle, th 


“Bo RECD BY REGITRA 


omQEC 12 | 


x 


5: 


: =e 
"oes, 

8 §& 
a Soe 
a> 
2 = 

@ 
os £Bs 
a 
Ss po SS 
o oa > 
2 Get 
ma 3 
N - 2 
s gat 
oe 
m4 >sS 
5 see 
yo 2S 
D> are 
s 2 
ae ee 
3 So> 
S wes 

eoo 
o o£ 
Se 
2& sse 
Ore oe ee 
poe ee 
= a 
= ke 
Ec ass 
se oe & 
a eS 
2 oe 
i=] aS 
B ets, 
3 Ses 

Se 

ae eA 
ca 2a 

ete 
= =e 
fecaSa 
= SEs 
s2Ese 
= oye 
525 
o 
= 
= 
=) 
o 
= 
Fe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
hould be fled with the State Dept. of Health prior to buri 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


16833 


|. PLACE OF DEATH 


0. COUNTY #3 A 0. STATE 5» 
MARYLAND. y, 


b. CITY OR TOWN {If outside corporate limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Roe before odmission) 
b. COUNTY a 


c. CITY OB TOWN (If aan ay a limits, write RURAL ond,give nearest town) 


ey 
fe ‘ang givg-rmarest tawn 
£ 2 ba rT 2S. LES 
d. yy EESADDRESS @ 15 RESIDENCE 
ON A FARM? 
eS YES be ce 
[3 NA pecs . Fist yy) ZI. 4 am Month Doy 
IF 
ee or print) P/M IP DEATH 4) a a / 
ae Yi, COLOR OF. RACE | MARRIED. a NEVER MARRIED aa 8. DATE OF BIRTH 9. AGE (In yeor IFUNDER | YEAR| IF ah 24 HRS. 
; f tt birthdoy) Doys Min. 
[a Bae winowen yg pivorced (] [Jz We pp [2 yrs. 
10b. rN uF EEIES OR B fe 4 12. CITIZEN OF WHAT 
CQUNTRY? 
a hike Ao f7. _ 
13. FAT fis ae 14. MOTHER'S MAIDEN NAM + 
o 7 0. WE yr; fue S 
1S. WAS DECEASED aa ‘die ARMED F CES? 16. a 9 LLB NO. iy INFORMANT Address 4 f/ 
(Yes, ng or unknown) |(If yes give wor or dates of service) “e . ‘ 
|_ Ne 12 -Ll3} ree tbe ale 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: t ie oe 
‘a hon ck: ~ 


aoe gacdia 


faad 


ONSET AND DEATH 


Yo IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) AS CA d 
rise to immediote couse (a), DUET 
stoting the underlying couse s 
lost. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
12 3 
= Chen 4 wi dt \ nat ves []_ No C] 
| 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f.  (Gity or town) (Gunty) (Stote) 
£ Hour "o.m. While Not While foctory, Street, aflice bldg., etc.) 
p.m. 9 atwork L] ot work C1 
21. 1 certify thaf(I)’{this haspital) attended the deceased fram__\ 2.- \» (Q&S to , 19, that {I) (we) last 
saw the dec Bi i ive an 194 1, and that death accurred a le To Pm, fram causes and an the date stated abave. 


ATTENDING ED. 
mp. pays. QS pirecror_ 


| 22d. ADDRESS 


STAFF 
PHYS. 


22b. DATE SIGNED 
OO] ya-P- 7 


Bo. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 
C 
ey EE, Z 


eet a. to ate LA 
pt 


2So. REC'D BY REGISTRAR 


/lomDEC 12 196 


A. FUNERAL DIRECTOR 7g 


23d. LOCATION {City or Town) 


25b. REGISTRARS SIGNATUR! 


{County} (Stot: 


le + Doe 


Mferlig evegan 


MARYLAND STATE DEPARTMENT OF HEALTH 
S| 6 8 3 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 


FOR-STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16832 
HE, PT. [i ptace oF otarn 7, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmssion) 
0. COUNTY 0, STATE b. COUNTY 
AEDs CECIL ARYAN DELAWARE “ te 
2S 5 B.CY DR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
BE write RURAL ond give nearest town) , " 
Se VAS ad kton Newark : é ? 
eo os (3 d. NAME DF HDSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS . B RESDENCE 
2st S%/ i 1 2036 Nottingham Road vs Ono 
5 Be & WARE OF Middle lost 4 DATE Month Doy Year 
A es (Type or print) R HANES peatH December 16, 9 67 
2e6 £ T COLOR DR RACE | 7, MARRIED a NEVER MARRIED [A] | 8 DATE OF BIRTH 9 AGE ice TF UNDER T YEAR 
Se : E iethdoy, 
oeeee, 2 White wiowen (] pworcedD [}]Sept. 15,1967 YS. 
s& 23 100. USUAL OCCUPATION [Ge Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
==o0 2 5 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
nen ee 2 ses Maryland 
ein 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c's as 
S26 28 Unknown Edna Louise Huss 
pet Fa TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2. 3 e é (Yes, no, or unknown) [{If yes give wor or dotes of service! . 
g25 Es -= = Welfare Board, Elkto t 
see ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
oas ae PART | DEATH WAS CAUSED: BY. a ONSET AND DEATH 
6:2 68s a x IMMEDIATE CAUSE (0) Interstitial pneumonitis (SDITI) 
a eee FAs, DUE TO 
S5a 3s 
ese 227 Conditions, if ony, which gove (b) 
Fo GE tise 10 immediate cause (0), Ryans 
Paes, ae stoting the underlying couse 
2Ps 38 Bie @ 
es $ 8 3 i |g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 
ee EAS Ss ves KX} No C] 
Be Nae we Ss 
ees 58 = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=e Ss EE ] PRIMARY Cor CONTRIBUTING CI 
&5a62 2 S| cause oF DEATH 
Z2o6258 S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (Stote) 
ZE~ 508 g Hour o.m. While Not While foctory, street, office bldg., elc.) 
Seas h§ = p.m 19 otwark L) at work 
so Ss z * 5 eae 
See aan Ft 21. I certify that | took charge af the remains described abave, held an Autaps , Inspection {_], — Inquir , and in my apinion 
zit see " psy Pp y ly ap 
@. Cage deoth resulted fram: __ Natural causes Accident [_], Suicide [_], Homicide [], Undetermined monner [1] 
pasyeas . CHIEF MEDICAL EXAMINER ((] 
mt 9 L555 
car ae ae Mp, _ ASSISTANT MEDICAL eel HE Pn) 
EPs se 5 EXAMINER'S . DEPUTY MEDICAL EXAMINER 
= 25 z= = 2 NAME (Type) Charles 8. Springate, M.D. Address (Street, city, town, or county) December 17, 1967 
= geers 2o. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME DF CEMETERY OR CREMATORY 1s LOCATION (City or Town) (County) (Stote) 
cfuno=zt YY 
= = 12/18 Gilgin Manor leaks tan Park, Elkton, Md. 
ve Ae RB DRESS 250 o BY Poe 19 > URS og 
ees | 6 for Funera S, Elkton, Md. _| oat DE p, 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law req 


rise to immediote couse (0), 


= ] 6 8 3 }) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie CERTIFICATE OF DEATH 18833 
é Fi 
ee 
3S “3 7] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
erro . COUNTY . ST, . ¢ 
Re SSS Cecil waeruno | °°" Maryland °°” Harford - 
Si) ee 3S b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
e see write RURAL and give nearest tawn) 
B/eNs Perry Point 6 days Havre de Grace 
f @ a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspifal, give street address) d. STREET ADDRESS 2 RBDENE 
“28 )7| Veterans Administration Hospital $20 Market Street ves []_ no Gd 
= es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
.- ta DECEASED _ OF 
5 BES (Type or print} LEONARD A HOPKINS péatH December 28 9 67 
= #22 . 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE fin yeors [FUNDER T YEAR TIF UNDER 2285 
2 BS2 a irthdoy) | Months] Doys | Hours ] Min. 
2 SBF Me 4 widowed [-] DIVORCED fe] 6/99 6 vss. 
o 5c 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
© e285 during most of working life, even if retired) INDUSTRY COUNTRY? 
ba eS A il e 8 same arasauqua Pa 
oS eS Ag 
eas 14. MOTHER'S MAIDEN NAME 
Bi =f es 
coace Cecelia Shoenberger (D 
©£ £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss Be Ss (Yes, no, or unknown) |(If yes give wor or dotes af service)} 
= #6. Yes WWIT 215-28-5563 | Hospital Records, VAH Perry Point, Md. 
‘> yao 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c)) INTERVAL BETWEEN 
ba  S Ns " s . 
re Et | DEATH Wa MEDIATE (aust (o)_ACute myocardial infarction 
mos 2 aed DUE TO 
3 hal : é 
Soi pore tiagsailenvaunkh gate )_Acute coronary thrombosis 
2 
3 
3 
S 
= 
2 
2 
5 
2 
£ 
s 
R= 
<= 


h the State Dept. af Health priar to burial, 


je 3 shauld be detached far use as the burial 


should be fied witl 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
25M 1/67 


stoting the underlying couse DUE TO f c. y 

lost ie 2 (j9_Arteriosclerotic heart disease 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay per 
= yes [9t No [ 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. IME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While UA et foctory, street, office bldg., etc.) 

p.m. 9 at work L)_otwork 
21. 4 certify that (I) (this haspital) attended the ae fram__December 22, 67%0_De ©., 1967 that (1) (we) last 


saw the deceased alive an_12/28/69 19___, and that death accurredya} os —M, fram causes and an the date stated abave. 


70. SIGNATURE aie: i cay 2b. DATE SIGNED 
cas Ween iy. mo. pHs. CJ onrecroe C) pws. BI} 12/29/67 
en ADDRESS 
« Le. MOONEY ers Hos mr Perry Point, Maryland 


OF CEMETERY OR CREMATORY 


He. PHYSICIAN'S 
NAME (Type) 


URIALDCREMATION, 
OVAL (Specify) 


t FUNRRAT DIRECTOR AD ms) 250, RECD | REGISTRAR Ren 
‘ peas JAN 2 f; ined ti fa 


ab. DATE THEREOF OCATION (City or Town) (Stote) 


yy 


= 
mm 
> 
= 
a4 


This certificote should be executed within 24 hours after death. If ony deloy is 


TO DEPUTY 2. EXAMINER, 


Item 18. Give Pages 1, 2, and 3 to 


necessory, please execute the certificate, writing the ward “pending” in pen 
Poge 3 should be used os a burial-transit permit. File pages 1 ond2 with the Stat, 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1/67" 


Depgrt ent of 


oH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
16840 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16834 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pamisieD} 
0. COUNTY ©, STATE b. COUNTY ae! 
Cecil MARYLAND Maryland tii, 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
Elkton North East O 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS a8 RESIDENCE 
Union Hospital N ves (] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) ASSEL? ames HOWER DEATH 9 
5. SEX 6 COLOR OR RACE 7 MARRIED NEVER IED 8. DATE OF BIRTH 9. AGE (In yeors HRS. 
| baahespniED> La] last tation Min. 
Male White wipoweD [1] oworctD CL} iAugust Ys. 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ay COUNTRY ? 
Machine Sho Virginia eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dd Howery Claudia Hawley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address @ 
(Yes, no, or unknown) {(If yes give wor or dotes of service! 
No Mrs, Mable Howery, North Bast, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


465 x DUE TO 

Conditions, if ony, which gove (b) 

nse to immediate couse (0), DUE TO 

stoting the underlying couse 

es eat (9 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} V9. Peter. 
z — ? 
= YES no [] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY C1) or CONTRIBUTING CO 
S | CAUSE OF DEATH. 
S [20 TM OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
s Hour a.m. Le Not While foctory, street, office bldg,, etc.) 

p.m W otwork L) ot work 


21. I certify thot | toak charge of the remoins described above, held on Autopsy [3], Inspection [_], Inquiry (J. and in my apinian 
fram: Natyral cases K]~ Accident [7], Suicide [_], Hamicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Ce re WSte ip. ASSISTANT MEDICAL EXAMINER CQ, 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) F Address (Street, city, town, or county) 
Zo. BURIAL CREMATION, — "Bb, DAE THEREOF act A IE OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (tote) 
REMOVAL (Specify) a 
Burlad Sbepezer Meth emete beneze e Md 
24, FUNERS QRGIOR / g J 0 Ln OS 250. REC'D BY'REGISTRAR 25. REGISTRAR’S SIGNATURE 


Hi rary She for in, Mee A Ss, Elkton, Md, |omDEC 14 1964 (C4enka, 


: MARYLAND STATE DEPARTMENT OF HEALTH 3 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T68%i Kove CERTIFICATE OF DEATH 16835 


Ne 
Sj 1 PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
is 3 ®. o. STATE b. COUNTY 
as Cecil MARYLAND New Jersey Camden 
: 3s B. CITY OR TOWN (If auiside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (iF outside carparote limits, write RURAL ond give nearest town) 
e write RURAL ond give nearest town) f 2 
2 3 Point 135 days Camden 6/ 
= [| a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e 5 Ae ba 
= ke iy ? 
os 22 A] : 652 S. 3rd Street ves [] NodR 
= Jee 3. NAME OF First Middle Lost 4. DATE Month Do} Y 
= 2s . yy ‘ear 
= ayes DECEASED _ OF 
oe ee (Type or print Willian A James path December 17 67 
OS 5. SEX 6 COLOR OR RACE | 7. MARRIED FOX NEVER MARRIED [-]] B DATE OF BIRTH 9 GE (n years” [FUNDER] YEAR TTF UNDER 24 ARS 
2 ss a last birthdoy) Months Min. 
2 22 Male Negro winowed [] oworced []} July 18, 1914 is 
g 52 2 Wo USUAL OCCUPATION Give Kind of ae 10b. KN oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZEN OF WHAT 
os luring most of working lite, even if retire INDUS’ FR’ 
2 882 Laborer Farm Red Spring, N.Carolina | USA. 
co 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SES Walt Mildred (Unknown) 
s 2 er James e own 
s € 
< BP s i Hes eer eae ey UMNO ST a 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
c=] a eS, no, oF UNKNOWN, 4s git or dates of service, 
& ge5 ‘Yes Wwe tt 248-12-7265 | VA Hospital Records, Perry Point, Md. 
2 2c: 1B. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (c).) an a 
= £52 PART |. DEATH WAS CAUSED BY: H 
B. tes ZZ) \¢ IMMEDIATE CAUSE () Pulmonary Congestion and Edema 
=§ 228s ) F 
Sfe% . DUE TO 
“vivo 
So so6 Conditions, if ony, which gove (Stroke) - Infarction of brain 7-8 Days 
£22 ApeMionsnygNy. ) 
a5. Sse tise to immediote couse (0), 
= , 
2 = Ae stoting the underlying couse DUE TO 
35 825 fost. Fi ()__ Cerebral Arteriosclerosis, far advanced. 
Fang Se! > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Zeige |g —— By i 
35255 Ss 
2s 252 = 20e, ACIDENT Was  UNDERCTING EI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SoS SoS a IF DEATH 
ae See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20f (City or town) (County) (Stote) 
oe =a5 = Hour ‘om. ‘ While Not While foctory, street, office bldg., etc.) 
Sc Magis see p.m. A ot work ot work 
= eS F 7 
(Sle oon 21. 4 certify that/(I)XRKORSGKDGH attended the deceased from 9 Of, toDecember17)9_67, 
a ees OCXD E ROKK MK XX XX XXX KXXRMXKXXand that death occurred at LO: am causes and an the date stated abave. 
a2 Ess 220. SIGNATURE ita aan es ar 22. DATE SIGNED 
gerees QO cee Wao Ref wo. pais 0 biktcror CO pas 12-18-67 
2>o8= 2c. PHYSICIAN'S 22d. ADDRESS 
bis oe tf NAME(TYpe) A. L. MOONEY, M.D. VA_ Hospital, Perry Point, Md. 
w 50 
Se3z5 30. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Boucle REMOVAL Specify) 
ee ges Wie NewAamdlen 


cin 


ig 
= WAN DAE, ny os 72 0, RECD BY famen, bag SIGNATURE 
831 Vanhook St. / woah Node Tom NEC 2D 1967 fLientg Sooahghe 


YR AIS (4) 
25M 1/67 


Cc 


29 

“ igs 
aCEaLS 
eel ys 


sa eS OO 
TSS Ue. 
RAPS 


we 
os 


1 MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ian alge 5 
. #31) 16 8&4 2 CERTIFICATE OF DEATH 16836 
‘a 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
ra aw. @. COUNTY 
F Neots @. STATE b. COUNTY Ot, 
3 294 CECIL MARYLAND Pennsylvania ee eee 
res b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limils, write RURAL ond give neerest lown) 
a Q : write RURAL and giva nearest town) 
rp BAINBRIDGE 2 hrs 47 min Nottingham 7 
wy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS . ] e. 1S RESIDENCE 
ote ON A FARM? 
cy j : 
2 26 | STATION HOSPITAL, NTC BAIN MD RD#1 Box 166 
an (eB WME ¢ OF First = SoMa: a ey “Lest ~~ | 4. DATE Month Dey 
a ry OF 
8 ce {ype or pri) = SOHN JOSEPH JULIANO Ete DEC 21. . eras 
vas S. SEX 6. COLOR OR RACE|7_ aRRieD [] NEVER MARRIED KJ) 5- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS. 
aS last birthdey) [Months] Deys | Hours | Min. 
ae MALE WHITE wivoweD [] pivorceo[]| 27 DEC 67 yes._| | ie 
3 Z é We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BE > done during most of working lile, sven it setirad) 
25 qi CECIL COUNTY, MD. USA a 
a gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£20 
Os JOSEPH JAMES JULIANO ELINOR SOLTROFF 
se = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a "Address 7. 


(Yes, no, or unkown) | (If yes givewerordetasofservice) 


21. | certify that (I) (this hospital) attended the deceased from... LA584.2°7..UEC19..67 to...1905.,.27..DEG9.47, that (1) (we) last 
saw the deceased alive 0905. .27.-DEC. 19.08. and that death occurred ai). 904M, from the causes and on the date stated above. 


22b. DATE 


Py : Jb, ra ; ATTENDING MED, STAFF SIGNED 
V2 Mi ty [Khas MMi) VIK mo. {PAYS [J binector ["] pus. [X] 27 DEC 67 


22c. PHYSICTAN’S: 
NAME (Type) 


22d. ADDRESS 


LT MARTIN BOBROWSKY MC USNR ital, USNIC, Bainbridge, Md. 


death. Page 4 may be retained by the ho: 


a 
4 
Q 
ceet a. FATHER _—-RT#1, NOTTINGHAM, PA. fag _ 
S> . CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] =. = < '| INTERVAL BETWEE 
oD 48 D Seva SEY AND DEATH. 
i os . ON: IN 
ua PART I, DEATH WAS CAUSED BY: y 
7 Pas IMMEDIATE CAUSE (8) IMMATURITY = = a bs — 
age 
eens DUETO 
Ecee F 
o§a6 Conditions, if any, which {b) I —- 
§2'5 gave rise te immediete cause = r, , 
gset 
5yan {e), steting the underlying ¢ DUETO = 
See 23 pred (el i a eae 
= rr 29 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
2 12 or a 
= 5 ) % =, ves [] NO $t 
ars a = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Pert | or Pert I! of item 18.) 
#25 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
=33 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 + 
Pat be % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, form,» 208. (City or lown) (County) (Stele) 
£% ¥ (2, While ___ Net While factory, street, office bldg., etc.) | 
Peed g a 19 et work [] et work [_] { 
Os 
B50 
3 2 
£5 
a 
Be 2 
dot 
age 
a= 
Bes 
eS 
pez 
Bee 
ood 
n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) y ‘ 
Burig 9-67 Cathedral Cembtery Wilmington, Delaware 


ADDRESS 


ILLE, Ma. 


JAN Ope PN 


VR AIS (4) 
20M S-63 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16843 


— 


MI) CERTIFICATE OF DEATH 16837 
2 5 ra DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fe) 0. a 0. STATE b. COUNTY 
3S 4 BP ORL MARYLAND. PAD CEC/L 
2 b. CY OR TOWN i outside corporate ais . LENGTH OF STAY IN 1b © CTY OR TOWN (IF aviside corparate limits, write RURAL and give nearest town) 
= Re wei and giye nearest tawn 
ze Lee TON’ | WEEK FAR TOW ye /. 
2 os ia C+ rd 
a lens d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
Se A “ ON A FARM?, 
Bese G/ Ni0ON Kei AsTRSE VOR BRIDCE ves [] no (3 
Se 
> = 3) NAR CE First Middle Lost 4. DAE Manth Doy Yeer 
= F 
33 (Type or print) PAPR E42 ABETA EITHAE §$- DEATH Adu 0g 9 C7 
eo8 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (i yeors 
86> F “we winowe PL worco []] 2/5 - BF Sala! me 
ae" a Yt. 
ge = 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 
e2s duging most. ae ae even if retired) INDUSTRY a W ATOY pe D 
Séc e: BA F 
Sas [re E = aa 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6es 
S58 CKN bt. AE ATH ROAKET Crowd 
=e « 
ee IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address POL AR/OCE, St 
z= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
25s Ler? LV OME PF EPMCES 2 CON ek fe Tee (4+ P- 
@ = 18. rev jOoiDEATH iy a can couse per line for (0), {b}, ond (c).) TEE EE 
can . DEATH WAS CAl SY: 4 . 
Sues, IMMEDIATE CAUSE (0) tridselereIie Weal Lisee ce 
Shee 7 DUE TO 
23 Me ip é 
2555 io formmeditecaure (Oh (aye 
Pscowoo stating the underlying couse 
€§ get lost. ae ) 
os" 5 eel. 
s 238 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
SZ oc 3 <1 aa PERFORMED? 
gs S Y 
5 253 AS ves [] no [XI 
Ss Zs = & | 20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
Sens & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss2.: \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 £3 ~ = Hour o.m. 9 hi oO Nee A foctory, street, office bldg., etc.) 
 . = p.m. ‘of worl ot wor Pa 
aa - . ; 
pap aa 21, I certify that (I) (this haspital) attended the deceased fram_/2—- /¢. 196 7, ta__<2- / &, 1927, that (|) (we) last 
> =5 0 x 7 ™M, 
gese , Z 19< 7, and that death accurred at. , fram causes and an the date stated abave. 
is Boe area ra ee 22. DATE SIGNED 
2 ae uy PHYS. pirector [LJ] pays. 9 20-67 
B= ‘2c. PHYSICIAN'S 22d. ADDRES: 
pase ® ‘ 
Paes ANE (Type) SF AE a oS WOES ingeely Sve. EO Kou &, 
5 
23u5 20. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County (State 
Sree REMOVAL (Specify) 
ose Rip | 12 ~ 22-67 Lh TO Lt TOn </, An? 
e P 


iy 


2. FUNERAL DIRECTOR pied ee, DDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: ‘é DEC 26 196) pororkag Voneip 
PPP + VERA Homme =~ F2k werh fA ol Z ia 


x 
835 


J 


=> 
=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i 6 8 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; . 
es, CERTIFICATE OF DEATH 16832 
= ii ie OW | 2 al gal (Where deceosed lived, if ssthons Residence before Cs a 
iy Cecil MARYLAND Maryland Harford 
rth b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o write RURAL ond give nearest town) 
e Perry Point, Maryland | 186 days Bel Air 1s 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street! oddress) d. STREET ADDRESS. 8. Hidde 
9| VA Hospital, Perry Point, Maryland 138 Maulsby Street ws LJ) no fg 
h NeME a First Middle Lost 4, ORE Month Doy Yeor 
ees print) John He Kin beth December 25 


3. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors 
“3 last birthdoy) 
Male White widowed [] pivorceo (] 28/96 Pi Any: 


en please remove carban papers: 


ig physician and campletely filled in by the funeral 
, crematian, ar remaval, and in any event, within 7 or 


100. USUAL OCCUPATION sph kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY je COUNTRY ? 
We D e Contractor Virginia eSohe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Albert L. King Effie A, Mill 
Y 4 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bx (Yes, no, or unknown) {lf yes give war or dates of service! 
£& nuia 90 Medical Records AH, Pe Poin Md 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
£e PART |. DEATH WAS CAUSED BY: SET AND DEATH 
ee 1b 4 IMMEDIATE CAUSE (o.)_ Bronchopneumonia, bilateral, severe 18 days 
soe ote | DUE TO 5 
3B 3 casplinones tary, which gage th Bronchogenic carcinoma, both lower lobes 3 to 6 mo. 
a -322 sise 10 immediote couse (0), DU To ; . 7 
Pees ets the underlying couse ra Arteriosclerotic heart disease, severe years 
o.2° 5 aol & 
S485 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sige | Ss ae cag i 
s= = YES No 
Bee iS} 
sss & | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS = 
Boye |e [emanate 
6 8f- = 2 
= ie z s S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2+E 3 = g Hour ‘o.m. 0 ‘util, oO Reo oO foctory, street, office bldg., etc.) 
= oP 2 p.m. ot work ot worl 
ie one a 5 = 
me a 21. certify that (I) (this pases attended the topes fomJune 22,  ,Ib?_, 2, Dec. 25 , 1% 7, that (I) (we) last 
Sgse saw the deceased alive an 2 19.67, and that death accurred at8320'M° fram causes and an the date stated abave. 
sees To. SIGNATURE 2b. DATE SIGNED 
= a, 10. a: 
ee ATTENDING MED STAFF 
2 Els S. GOLDGRABEN mo. pHs _(C)_oirector OO pivs. fell 12/26/67 
Brae 2c. PHYSICIAN'S 22d. ADDRESS 
2 = ae | NAME (Type) VAH, a 
«ws —=- Perry Point, Maryland __ 
ce 230((BURIAD, CREMATION, 3c. NAME OF-CEMETERY OR CREMATORY 23d, AOGATION (Cy or To) (Gounty) 
Sree OVAL (Specify) i fMene be / S Ma 
Zo é é, 
3 ae A FUNERAL DIRECTOR DRESS v J, \ %0. RECD BY REGISTRAR rhe REGISTRARS SIQRATUR 
R ANS (4) ¢ Sf 7 4 - 
a 1/07 Perttting tone 68M fe oars DEC 28 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - \ 1664.5 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee 3 
x P <A 
6 ‘ 

MI CERTIFICATE OF DEATH 16839 
s2eB <| |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
so38 1 a. COUNTY o. STATE b. COUNTY 
27s ecl MARYLAND Virginia 
22s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «CITY GR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
=Su write RURAL and give nearest tawn) 23 yrs , mos 
B32 Perry Po g days Alexandria Sa? “ad 
s a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e BRSDENE 
Zee _)7|_VA Hospital Rural ves L) NOR 
Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
$8 F DECEASED OF 
Bb (Type or print) Jordan Whitley Mayo DEATH 
Zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (In yes [FUND 

> wi t birt tH Day 
S3> Male White woowo [] _ovore> (}|Mareh 22, 1904 | 63° ys || O™ 
see 'oo, USUAL OCCUPATION (Give Kind of oy Tab. KND OF BUSINESS OR iI. BIRTHPLACE (County & State, ar fareign country) TE CTZEN OF WAT 

as, luring most of warking life, even if retire INDUSTRY COUNTRY ? 
S8e us Driver Transportation Greenville, N.Carolina 5 5 
fa 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
£c§ 
eee Lowis Allen Mayo ale S. Whitley 
s 2 te uy A BEDS AED RST 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, NG, ar UNKNOWN) es give war OF dates Of service, 
Bee ‘ 5 /23-h /1B/2h 22-26-2263 | VA Hospital Records, Perry Point, Ma. 

3 
= ag 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
e£5¢e PART |. DEATH WAS CAUSED BY: ONS EAN H 
ele ; TAMEDIATE CAUSE (a Acute ordial inforetion SU ONE 
eae Te DUE TO Arteriosclerotic heart disease, severe with 


Conditions, if any, which gove ()_ recent occlusion of right coromary art 


tise to immediote couse (0), 


2). | certity tha KIMKXMKSKG attended the deceased fram_Ap 3. 19k ta_Dee, , 196 
SENKK MK xX SMOXXKX and that death accurred at 5: 20am, fram causes and an the date stated abave. 


5 
B i DUE TO 

a fer the wer couse my Pulmonary edema, acute, marked, bilat. 0-60 min. 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORY 

o ilo oe —— ¢ 

3 Mle vesXX No C] 
3 & | 20. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af fem 18) 

se & | oR CONTRIBUTING C1. CAUSE OF DEATH 

3 § | (FeitHer, NOTIEY MEDICAL EXAMINER) 

3 & | 2c. TIME OF INIURY Month, Day, Yeo 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
= 2 laur “a.m. While — Nat While factary, street, office bldg, et.) 

ae = pm. VA 19 aiwork L) atwork 0) 

3 

es j 

3 

2 

& 

o 

E 


2 ATTENDING MED. STAFE ‘22b. DATE SIGNED 
La ly Dh, PHYS. OO omrector (pays, Sot 12-24-67 


22d. ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 2 
Rema - 24—p 


DIRECTOR y fe ADDRESS Wa. RECD BY REGISTRAR 


weg MY Z on DEG 27 19 


shauld be fied with the Stote Dept. of Health priar to burial 


unty) 


ate 


(State) 


director, pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
., DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= BME 16846 CERTIFICATE OF DEATH JOR LG 
3 gs 1. oie ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cae 3: a a. STATE b. COUNTY 7 
5 278 Cecil MARYLAND Md. Cecil 
J ro 4 b. CITY OR TOWN (if outside re. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest town) 
3, one Elkton Cecilton 22 
a d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 
= ON A FARM? 
ai ‘ " 
wd Union Hospital ves(] nok) 
= = 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
toca DECEASED ta 
= S32 typeresieriod) ig LEROY McCAULE DEATH Decembor SP EN y 
Socas 5. SEX 6. COLOR OR RACE |'7, MARRIED [59 NEVER MARRIED []| 8 DATE OF BIRTH 9. ACE pears ISUROER Bo (eas 25 
3 onths | Da . 
8 Bes Male White wipoweD [~] pivorceo[] |October,2,1897 | 70 yrs. | | 
rs 102, USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
2 S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 36 i) : oe i, 
2 Bes Salesman Automobile Md. USAa 
as Beg 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 6.8 
= Bo 
i eee Frank McCauley Anna Laney 
ON Bag 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
= S25 (Yes, no, of unkown) | (if yes give war or dates of service) 
iS , 
B BES No. 217-03-1289-A|Mrs, Marie M.McCauley, Cecilton, Md,21913 
efs — fn 
Ps £ s 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] NER ne ee 
Bia 2s PART |. DEATH WAS CAUSED BY: fo} 
=SS85 ate IMMEDIATE CAUSE (2), Massive infarction 4 hofirs 
215 OF. y t 
53 S02 DUE TO s 
S055 Soe ay tre ieaapicl (0) Arteriosclerotic Heart Disease 10 year 
BoSago gave rise to immediate 
ec a2 cause (a), stating the DUE TO 
25> ase 3 
eS 4 underlying cause last. 
2522 URE Iga se test CS —— 
sieve & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1{a) |19. WAS AUTOPSY 
SS = ee PERFORMED? 
E53 3s He phrowa with metastases to rt femur with fracture |ves[) xo Fy 
ZS5S= = | 20a. al Fat if ERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
SESES |B] Ge SMNAON IEEE Clint 
eg ofan oO 5 
a= ol 
£ o peg z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= o 
a5 VS Ss Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
= = 2a 3 = p.m. 19 at work at work 
53722 21. I certify that (I) (this hospital) attended the deceased froi OO VEC GP! that (i (we) last 
asess 
FSoSse saw the deceased alive on. 1967, and that death occurred atQ__&.JMfrom the causes and on the date stated above. 
=25%S 22a. SIGNATURE i PATE SIGNED: 
@ = 2 eee : ATTENDING er Hee, STAFF | 
S26 as ay mo. PHYS. {1 pirector [1] Puys. [1 2 Ce 
Beaa 22c. PHYSICIAN'S 22d. ADDRESS : 
eES _@ » ae 
Sw 52 jE GP!) Wallace Obenshain, M.D, | Cecilton, Md, 21913 ] 
eo Zoe ¢ ——- = eee 
= 2 Res 23a. GURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o S Ri (Spec! "a i$ M 
e 2 Buriat Dec.l1,1967 | Galena Camnetery Galena, Kent, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY RECISTRAR | 250. RECISTRAR’S SIGNATURE 
Seeieatt Edvard Fellows & Son, Millington, Md.21651 | om Det 192 1967 ey at a 
20M 1/65 =o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ty 
ey 
ry 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atending physician and campletely filled 


cS 
iia 


after deatlizx 


/ 


atl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16847 CERTIFICATE OF DEATH 16841 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


x 
38 


=> 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


should be fied with the State Dept. af Health priar ta burial 


Ors 


, crematian, or remova 


< 
fl o. COUNTY o. STATE b. COUNTY 
a . i MARYLAND | XA DP GCE 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c cy on TOWN ee outside corporote limits, write RURAL ond give neorest town) 
So write RURAL ond give nearest town) es 
y 8 kro /y DA DELS. ME _O7-1 
aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. as ET 229) @. IS RESIDENCE 
Se ¥, ON A FARM? 
Be |L_OGWrey HeSPTRL G Eeree v5 1 90 
s = ah Hea oo First Middle Lost 4. DATE Manth Doy Yeor 
= OF 
Se (ype or prin) {47/7 LL SAM oF METZ DEATH 72 237 67 
aed 5. SEX 6. COLOR OR RACE 7. MARRIED ma NEVER MARRIED | B. DATE OF BIRTH 9. AGE H yeors. IF UNDER | YEAR | IF UNDER 24 HRS. 
FS o ee, coord irthdoy) Months | Doys | Hours | Min. 
ae wiooweo [] porto T]} /- 4% —-/ FSP Ys 
2 < be Ret eel Ay King ay done 10b. KIND Or BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Pues WHAT 
2s luring most of working lite, even if retire NI 2) INTRY 2 
se AP Be RES AES. G2 CHESPPER KE CITE re. ef. Sees 
cts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eH METZ AK MLE & 1A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address) ACES. rad 
(Yes, no, or unknown) |{If yes give wor or dotes of service) ° SAFEAKE 
A. D72-(0-F DETAIL AANCHKE tt. METZ </7h 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISELAND DEATH 


18. CAUSE OF DEATH (Enter only ane couse a? for (a), (b), ond (c)) 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (é t pf fee A Jee A 

rise to immediote couse (0). DUE a CT ERO SCL IES OL LS 

stoting the underlying couse 

iN Se ea @ 
= | PARTLY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: WAS AUTOPSY 
S a an ? 
3| (oxen ZED) 0-2 ears ee. Yes [I] 
© } 200. ACCIDENT WAS UNDERLYING 1) Wh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work at work : 
21. UV certify that (I) (this haspjtal) attended the deceased fram Aca f _, 19 poh ere. ; , that (1) (we) last 
saw the deceosed alive on CAS 19 6 and that death accurred at J (Hf) fram causes and an the date stated abave 
220. SIGNATURE ff ——» ‘af ‘2b. DATE SIGNED 
wf > ATTENDING pp MED. STAFF 
ss A ar Acoma MD. PHYS. KJ orecroer OO pus. DO] 72-29-67 
7c. PHYSICIAN'S Te 
NAME (Type) MENR KM ke Me Ete IPEAKE  C, 2. 

230. Bie ees ‘23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) {Stote) 

REMOVAL (Speci 

ROP. er tir D BR WE WRR WE C8“ MD 
24. FUNERAL DIRECTOR _poDRE 4 20. "A vl REGIS) my gag” REGISTRARS SIGNATU Py 

PEPIN FUN RPpL od 3 EL tT ir, pyr one i y t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs_after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16845 


CERTIFICATE OF DEATH 16842 
l Heme First Middle Tost 2o. DATE OF DEATH . 2b. HOUR 
ype ar print! Mont! Doy Yeor 
AUGUSTUS BRICE MOORE,S Decembe 30 96 Me 
3. SEX 5. DATE OF BIRTH 6 fu {hr is IF UNDER 24 HRS. 
st birthday, MONTHS | OATS win 
Male White une 20,1889 (1888)| Fo” wes] | | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
fs ee ( 9 MARRIED] NEVER MARRIED [7] 
= se Md. U.S. Ae wipoweo [} DIVORCED [} 5 Md. 
2s 10. CIY OR TOWN OF DEATH TOWNP t » RCI 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
~~ ee fy) jive street oddress} i f warking Jif if rejired.) INDUSTR' 
=§%5 (0| Chesapeake City, rural|’ ) ef. Real Estate “Kat | Real Teeter 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. WN WIDE CiTy LATS? | 13e. STREET AND NUMBER 
= $s ladmission) STATE 13b. COUNTY RULED" CL ty FON 
e53.°% Md, esapeake pa 
2é 3 Ta FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eee Charles Moore Frances Brice 
335 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Add 
a pee Yes, no, or unknown) _ | {If yes give wor or dates of service) tne Chesapeake City 
Ze B14-32-0535 |A,Brice Moore, Jr, Town Point Rd, Md, 
5 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEAI 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate couse (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


ra Limona Y €06%a Oronary ne en 
Ee 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? © 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2/8 Ys wo 
S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= [Cor conrreurinc [-) cause oF o&aTH HOUR A.M. Manth Day Year 
lf either, notify medicol exominer) PM. 19 
= TAT HOME, FARM, STREET, FACTORY, 5 i! 
ec el le. PLACE OF INJURY (once SUMDNG, ETC 21f. LOCATION Street or R.F.O. Na. City or Town County Stote 


fat work —_at work. 


22a. | certify that (1) (this haspital) attended the deceased Pe ary ee (ey 05.0 pea. VEr_, that (I) {we} last 
saw the deceased aliye_an. 29 De 19 , and that in (my) (aur) apinian death dccurred an the date and haur and trom the 
causes stated above(({l) Xwe) (did) (did not) view the body after death. 


226, SIGNATURE y, 2c. DARE, SIGNED 
TE } an 
a Anos 4 oeoree NTEOONG He A Og BSH 67 


PHYS. Ol PHYS. 
‘22d. PHYSICIAN'S” Ze. ADDRESS 


| 


ie NaME(Type) Wallace Obenshain, M.D. Cecilton, Md. 21913 

os See — 
3 3 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3% Bult re) — lyan.2,1968 St. Pauls Cemetery Chestertown,Rural, Kent, Md. 


ee 


i 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATUR! ( 
Md) Edward Fellows & Son, Millington, Mde21651l on jan 4 {988 (eliavbag nes 


© aseti wax of onet etn eink 


pe ee 


5. I : E +94 « oP 3 . abet 
Le | & as i +2 ied PUT Terr 

: 4 “ S Soxiiz VFS seep ad 
: iD Lacie ners: obiethiner sg: - 
a alee can tose 


esonax4 aves 


16% est, 2h excem pale ku _ OE ae . sy 


LSA Oo eee 8 abpei tone bouuk 


al ieee F igi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘Zo. SIGNATURE 


= win 
; 6843 
may, 16849 CERTIFICATE OF DEATH dO 8 4< 

: 
3 =e) 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss ss 0. COUNTY o. STATE b. COUNTY M4 
5 275 Cecil County MARYLAND, Michigan 
oS ze 3S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest tawn) 
2 = hie ond give nearest town) Eaton Rapids _ 
5 2 oin 27S 
= Ee . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street was @ STREET ADDRESS 2. Bk RESIDENCE 
=x i ) i 
S Bees///| VA Hospital 626 Water St. ves CL] nox] 
— = a= 
£ S55 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
scp ae (Type or print) Dale H. Nicholas DEATH December 19 1» 67 
2 22 $ 5. SEX & COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In BS TFUNDER 1 YEAR | IF UNDER 24 FIRS. 
4 > irthdo Min. 
en ere M White wiooweo [] oivoreo [| 1-12-8 sh - 
& 
pee To. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
dg during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Ree iS ink. Unk. Salem,W.Va. S.A. 
= sc= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Geos 
5 e883 : Unknown 
s =e Nicholas 
£ 2 s iy CEs a aa | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ects '@s, NO, OF UNKNOWN) 1s Give wor oF dotes of service, 
& gE° e wet 217-54-76-09| VA Hospital Records - Perry Pt. ,Md. 
byte =a 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) INTERVAL BETWEEN 
obese PART |. DEATH WAS CAUSED BY: 
phe ee Meigs IMMEDIATE CAUSE (o)___ BY ORChopneumonia ,bilat. 
eee 4D DUE 10 
oso 
= 222 Conditions, if ony, which gove _ Arteriosclerosis ,generalized,severe of old 
a cae tise to immediote couse {0}, DUE TO 
i hes stoting the underlying couse 
= =i hast. ee a) 
S 5 — 
ize ve = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= oe lS ) 
se 33 5 yes) NO [} 

52 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 

Bs | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ao = [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Siote) 

se 3 Hour “o.m. While -— Not While foctory, street, office bldg,, etc.) 

ae, = Oo O 

iS ot work of work 

aa 

Ze 

== 

se 

ARS 

oo 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
25M 1/1 


directar, p 


fl 


os 


should be fi 


ole “Meo no PS OO — 1 ehys. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) A ,L.Mooney ,M.D. VA Hospital, Perry Point, Md. 


%o. BURIAL, CREMATION, 2b. DATE Wo Be. lil OF i OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
toa ne ae own 
724, FUNERAL DIRECTOR hee 250. RECD BY oe ie REGIOTRAR'S SIGNATURI 7 
Pettit Rn ae me fan = Mich. | oa. U gh poeta 


— 


the funeral 


physician and per hab fil 


en 


th 
or removal, ond in ony event, within 


tronsit permit. 
, cremation, 


ficate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
should be filed with the Stote Dept. of Heolth priar to burial 


Poge 4 may be retoined by the hospital ar ottending physician. 


director, poge 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
16809 CERTIFICATE OF DEATH 16844 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission). 
a COUN Geegy oF ae Ges b. COUNTY a_ 
eci MARYLAND Virginia 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“pie RURAL areata nearest tawn) : 
Perry 36 days Alexandria y 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Has 
Veterans Administration Hospital 907 2nd Street ves E] No fg] 
3. NAME OF First Middle Lost 4, DATE Month Doy 
ECEASED _ 5 A OF 
ype of print) Lowell Leslie Niel DEATH 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED { NEVER MARRIED. oO 8. DATE OF BIRTH 9 is feveers IF “4 LYEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
Male White widowed [] Divorced [yt =06-08 5g Ys. ees 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
aretaker o-------- Waterloo, Nebraska USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bert Niel (D Martha Hively 
1S. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
es §_ 28 Ol Hospital Record AH. Perry Poi __ Mg. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) wie 7AL BETWEEN 
PART T| * Z INSET AND DEATH 
Bea e EERIE alse «)_Massive abdominal hemorrhage, acut 
ISET DUE TO 
Conditions, if ony, which gove )___ Ruptured Necrotic Tumor Nodule in liver 
tise ta immediate cause (a), DUE T C ry £ 5 A 
stoting the underlying couse WI arcinoma o liver, with 
lost. 7 a @ multiple tumor nodules 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cE Oe 
= wa See SS ? 
= ves Xl 
S 
= 200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $1 of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S L(IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otro) ot work 


21. | certifySBot AM this hospital) attended the _ from_ Ld =1 , 19267, to 12-7, 19.6: 7X MXM 
XSG MCNAMARA HK XX XX XX XXX XXX Xtal that death accurred at M, from causes and an the date stated above. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MoD, STAFF 
Cr. Lo Merneu mo. pays, _C]_irecror C1 pays. BS{ 12-8-67 
Te. PHYSICIANS 


| 22d. ADDRESS 
ae NAME (Type) A. L. MOONEY, M.D. VA 


‘230 BURIALAREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY |, LOGAHION (City or Town) 
REMOVAL (Specify) 7 // fry) 


unty) (Stote) 


~~ FUNERAL DIRECTOR ADDR 0 bs -t "3 ie ‘2Sb. REGISTRAR’S SIGNATURE 
/ Mbhe oa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Las 16851 CERTIFICATE OF DEATH ms "4 
=e = 
ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 2 CONN Gegty o. STATE b. COUNTY / 
2-/ MARYLAND Penna. 7 
ey $e | b. A or oR (IF outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
at = a) write /e nearest town) a 
a, PERRY BOLND 279 days Titusville 
oes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS ®. 1S RESIDENCE 
sn u ON A FARM? 
3 al : f 
22,77 VA Hospital Gen Delivery ves CL] oO 
See. 3 Maney oF First Middle Lost 4. pare Month Doy Yeor 
252 (type or print) home, DEATH December 1 G7 
Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [ZX] 8. OATE OF BIRTH % ABE D = TED TYG Paty a ES 
s lost 10} jonths 
2e> Male White winow) [J pivorceo F] 12-8-96 mr) a 
sce 10, USUAL OCCUPATION {Give et Bey done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12: CIMZEN OF WHAT 
- ft x ti 
s gz pane ol se Ly RT even if peed) Titusville, Paes Ue ERS 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See Thomas O'Dell (D) Caroline (D) 
2s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ee 5 (Yes, no, or unknown) (If yes give wor or dotes of service 
g&e Yes WW. 15-20-89-70 VA_Hospital Records - Perry Poin a 
nd =o 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) [| ae 
£5 PART 1. DEATH W p 
nS > 3} “x SRO «)_Acute cerebral hemorrhage | aays 
po a pale DUE TO 
$2.29 Conditions, if ony, which gove ») Cerebral arteriosclerosis severe w/hypertension yrs. 
Fos 222 fise to immediote couse (0), DUE TO 
Mead stoting the underlying couse 
S85 J © 
2y,es ,, |= | PART ID. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
so a c=} 4 a ee 
3255 / |2| Arteriosclerosis, generalized ves] No CJ 
ost © | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S522 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 5S SE TIME OF JURY Month, oy, Yeor 20d. INJURY OCCURRED De. ee OF ny [core ae DF. (City or town) (County) (Stote) 
=a = four “0.m, While Not While foctory, street, office bldg., etc. 
sacs = p.m, 19 otwork CL] otwork C) é = 
Sa ad wpe fa thi hospital) attended the deceased from. 3-9-0 19g to_ 12-15-07 19__ hee MROAENst 
Zee ecoasad alive. = . , and that death occurred a2:10_M, fram causes and | on the date stated abave. 
sees ae Ab ae 206, DATE SIGNED 
2 = . 
gEos mo. pays CJ pirecror C1) pays, 12-13-67 
tours / 2c. PHYSICIAN'S 22d. ADDRESS 
Bats SAME 08) A. L. MOONEY, M.D. VA Hospital - Perry Point ,Md. 
Ses 4 2 . 
32 Se fon es 2b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Dp = i 2 
eae Gerd Baltimore National (za, | Baltimore, ¥ 
f= : : 
Ta TUNERAL DIRECTOR jor DRESS 950. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) Ripe. 7 Be oe s : 


25M 1/67 PATTERSON FUNERAL, - HOME - Perryville, BUCH \ DATE 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. ®... is 


ff 


N 


Examiner's Office olong with form PM3. Page 


Ith or its designated ogent, prior to buriol, cremation, or removol, ond in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16846 
|. PLACE OF DEATH " 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY ) 0. STATE b. COUNTY 
Céc/ = MARYLANO MARV LAO CGEGLL 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If aufside carparate limits, write RURAL and give nearest tawn) 


O7- 


ELAR [Boa fy RA ELOY 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


N/ 0 A He J = a PD ae U 


3, NAME OF Middle Manth Cay Year 


« lost 
Rete OLL/E MAY OFFIECD "Sn Decemaee 25 we 
NEVER ‘MARR 


Min. 


FEMALE |WHITE | wow 2 pore CU APPL 36 1Fo Gi en al 
"ane PD 
TH MOTHERS MAIDEN WAME 
Mattie Cncbs 


1s USUAL OCUPATON Give Kg of wrk dane] 10. KIND OF BUSWES OR TT, BIRTHPLRCE (Site or foreign country) 
Ta, FATHERS NANE 
Son 
T7_INFORIANT an 7 62% Lira 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |(If yes give wor or dates af service} 


A 
1B. CAUSE OF DEATH (Enter a ane couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSEO BY: he , 
y Wee ust) Levercsscleretic HeerX 
ro DUE TO 


Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


16. SOCIAL SECURITY NO. 


S. SEX 6 COLOR ORcRACE 7, MARRIEO 1ED oO B. DATE OF BIRTH 9. AGE D years IF UNOER TYEAR_J IF UNDER 24 ARS. 
di gst.a lite, evertif retired) 
wre ge tes orm ™ doe | Svccjvan Co PERM. 

cemad 


INTERVAL BETWEEN 
ONSET AND OEATH 


Lt sak 


stating the underlying cause BETO 
Ce a ar (a 
= | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(0) 19. We ae 
3 ves [] NO [oy 
7 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING CO) 
S | CAUSE OF DEATH. 
Sm. Bui OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) {Stote) 
8 Hour o.m. While Not CS foctary, street, affice bldg,, etc.) 
FS pm. 9 at wark L] at wark 


2). | certify that | took chorge of the remains described Tine held an Autopsy [_], Inspection [,4- Inquiry [+ ond in my opinion 
death resulted fram: Natural caus Accident [_], Suicide [], Homicide (], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 
mp, ASSISTANT meoicat examiner [] RAMONES SED: 


SIGNATURE =a 
DEPUTY MEDICAL EXAMINER [ey i *9 7g 


EXAMINER'S 
NAME (Type) 5 Pia ae oe h “sow py 7») Address (Street, city, town, or county) 7 Alia 


ACTUAL 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages J, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File poges }and2 with thet. 


VR AISME 
6M 1/66 


La? ef 
‘2b. DATE THEREOF 2c. NAME OF a OR CREMATORY 3d, LOCATION yy or Town) (County) (State) 
REMOVAL (Specify) > 
Buried 252R-L7\ Ner CLE North La a A 


f, FUNERAL ORECIOR = ORES = > 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 
ef ema Ee 
Re; f AG owes Ce Nev Eas i pate DEC 28 1967 g pCharbag Q 


2 


Fegecpat " 


es 


is] g¢ 
$ 


fa 


the funeral 


@ 
Hh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
leose remove carbon fa 


physician ond completely filled 
d with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in any event, within 


en p 


the prehe 
h 


tronsit permit. 


igned by 


| 


e 3 should be detached for use as the b 


i 


po 


Page 4 may be retained by the hospital or ottending physicion. 
should be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, 


c 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * = 
1 . ¢ 
6853 CERTIFICATE OF DEATH 16844 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore seen 
o. COUNTY o. STATE . COUNTY 
Cecil MARYLAND at Si SAP 
b. CITY OR TOWN (if outside corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN (If aise corporote limits, write RURAL and give nearest town) 
ppite RURAL ong ae negest town) 7 
Perry Elizabeth £7*3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 3 i REIDENE 
Veterans Administration Hospital 716 Garden Street YES Ll No [3t 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED | OF 
(Type or print) STANLEY PARDO DEATH December Hs 
S. SEX 6. COLOR OR RACE 7. MARRIED ia} NEVER MARRIED is 8. DATE OF BIRTH 9. AGE {In years IF UNDER TYEAR [IF UNDER 24 HRS. 
lost birthdoy) Months Hours | Min. 
Male White wipowep [_] pivorceD []| 4o2~9 ys. 
He USUAL Cn Give ae of work done \Ob. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. TEEN OF WHAT 
luring most of working life, even if retired) INDUSTRY, UNTRY ?. 
Laborer Railroad Poland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service 
Wi, 152-01-2571 | VA Hospital Records ,Perry Pt. ,Md. 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) ANE Re pan 


PART |. DEATH WAS CAUSED BY: 


5 era IMMEDIATE CAUSE (a) 
z / ove TOCerebral infarction,massive,lt. side 
Conditions, if ony, which gove (b)_ of brain. 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. 7 a) ()__ Cerebral arteriosclerosis, severe 
z= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
5 ves [X}_ No (} 
= | 20a. ACCIDENT WAS UNDERLYING C7 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
$5 } OR CONTRIBUTING C2) CAUSE OF DEATH 
7 [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME, OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF TRIURY Fone far, 208. (City or town) (County) (Stote) 
ry lou' aa VA 6 al a Kohut oO foctory, street, office bldg., ete.) 
| certify thay HK (histOxpHtaKattended the deceased fram_2-2).— 967_, ta 12-5 , 1967 , REX ROXOERKIRS! 
ly ale ed and that death occurred at 10m, from causes and on the dote stoted above 


220. SIGNATURE 22b. DATE SIGNED 


mat _Bieecor Opis 12-6-67 
Te. PHYSICIAN'S 7d. ADDRES 
NAME (Type) A.L. MOONEY,MD VAHospital, Perry Pt.,_ 


230. BURIAL, CREMATION, Lied HR 2c. NAME OF Wy, RY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Wi OVAL (5; 
jes 2 lpddnd National em. Long latand, N.Y, 


GIL yuite le ba BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AGA, LI}. 19 1967  fehonbey ns 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


te ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 16854 
{ t 
FOR STATE-— MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16848 
HEALTH ER}. 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where detesed ved, isuton: Rede before omission) 
1 0. CO b. COUNTY 4 
2 Sao Cecil MARYLAND *Selaware a 
re B. CITY OR TOWN (If outside carporote limits, e Po OF STAY IN Tb © CITY OR TOWN (IF outside corparate Timits, write RURAL ond give neorest town) 
i s = = ee Wy ue nearest tawn) N k c 
st lewar ve E 
> 2 6 
Qo a é E d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give 4 oddreds) 4. STREET ADDRESS ® BR EDEN 
7 2 Hance's Point, NorthEast, Maryland 421 Orchard Road ws [¥ no 
> 
see & 3. NAME OF First Middle PE CER TS 4, DATE Month Doy Yeor 
Zo 5 DECEASED MCE ve oF 
— Pa e (Type or print) GEORGE PEMBERTON DéatH December 8 W 67 
256 £ 5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED Qf] 8. DATE OF BIRTH 9. Ket ar Ca TFUNDER 24 HRS. 
Oe So Le i lost_birthdoy, jonths joys | Hours Min. 
ses ae Male White wioowen [] owoxen DO Joey ¥ 7 FFF ie hs 
38 c= 23 a USUAL Smee {ove Kind of ROE T0b. KIND OF BUSINESS oR TI BIRTHBYACE (Stote or foreign country) 12 cITZEN oF HA 
=o = luring moy>pf worl re US TR ? 
Sen ae CMe PREM BCH Mew Aa A DES L 
; (Sy ewer T3_ FATHER'S NAME 14. MOTHER'S MAIDEN 
8&6 22 |Pusey PEM ERtON CATHERLIE CHALMERS 
S 
esas 22 THENCE 
aes = 2 i: WASDECEAS EGP TS FORCES? eae re | 17. INFORMANT ‘Address 
£2: Bp .= ‘es, no,ybr ynknown: yes give war or dotes of service! ~ 
Be ee No <2 dren (vn & S. CRECE “NAMIC GEL 
Sue = ae, 1B. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
Ss Be _ PART I. DEATH WAS CAUSED BY: 
eas Ze Drowning 
a ee ws Se IMMEDIATE CAUSE (0) 
2 Ss DUE TO 
>on + 4 
ese £ = Conditions, if ony, which gove 
5 2 4 = rise to immediote couse (0), DUE Y 
2 ~ cen stoting the underlying couse 0 
es fost. * ma (9 
ZES $6 mae 
= = > Ss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Beale 
s = aS o15 ——— 
~s 53 we 
2e~ woe 15 Yes! La Nore) 
= ees 2 = 2s, Bre ALAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
=, ca a lj 
& 3 4s se © | CAUSE OF DEATH. drowned (was deceased when found) 
£33 2 
=) Ye S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED .] 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
22= 5.2 207\2| 10:20" 12/8/ 1» 67| who Noite (econ acer eee) Cecil, Marylan 
peoBs : p.m. at wor atwork Ls 
cs 3s be = 21. | certify that | took charge of the remains described abave, held an Autapsy [X], Inspectian [_}, Inquiry [_], and in my opinion 
aa) 52 = 2 death resulted fram: Natural Accident [%_ Suicide (], Hamicide (], Undetermined manner [_] 
eS 23 es ie CHIEF MEDICAL EXAMINER [_] 
ars ao 
a fans ONATURE Mes nt, i. —_— Mp. ASSISTANT MEDICAL oes pe eee 
eSetess EXAMINER'S / = DEPUTY MEDICAL EXAMINER 12/9/67 
= 2 & Se LS d NAME (Type) Werner U. Spitz, M.D Address (Street, city, town, or county) 
eS 3 eet s Bo. BURIAL, (REMAWON, “Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote) 
= ne BORTHC DEC. “A, 176? New dn 


24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. AEGISTRAR'S SIGNATURE 


maim 1D pace ciara Hel, 


Hite ee eis 


MARYLAND STATE DEPARTMENT OF HEALTH 


{4 1 i é 8 5 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16849 
HEALTH DEPT. 7. ptace or tata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUN o. STATE b. COUNTY 
ae oS 
27 el loge ecil MARYLAND aryland Wectl 
BOE EL E\ Ab diy on TOWN (if cutside corporate Tins, © LENGTH OF STAY IN 1b. [Ic CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
33g ee write RURAL and give neorest town) : 
> NS Elkton Rural Gi} 
oS 7. = d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress] & STREET ADDRESS @ Ri REDENG = 
~ = Bag ; re 
={51 9304 Route 5 Box 247 GC, 18 E10 
iS 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
ga ns 
we Neve (Type ot print) Stephen Charles Ragan bead decembe v6 
25s ££ S. SEX 6. COLOR OR RACE 7. MARRIED [_} NEVER MARRIED 4%] | 8 DATE OF 8IRTH 9. AGE (" years IF UNDER 24 HRS. 
S55 52 Ae irthday) | Months Min. 
ge Ns Male White wipoweD [_] pivorceD [JIG 10/1901 ys. 
s§= 28s 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ar 2. CITIZEN OF WHAT 
£26 56 during mag wat ite, even if retired INDUSTRY COUNTRY? 
ce Ne ve armer Farming aryland U.S 
fees eo) Seu 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
£2: SS 
$as oo: Stephen Charlies Ragan, Sr Vabel Alexande 
yee = Ss i WAS DECEASED BRN US.ARMED FORCES? |] 16 i SECURITY NO. | 17. INFORMANT ‘Address 
Sie (ay ‘es, Nongr unknown) [(If yes give war ar dates of service] e) 059 
= eS S NS 216-03-5029urs, Kathrym Mathewson, Wilm, Del. 
Pea a 8 
ze = a e 18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (c).) INTERVAL BETWEEN 
Jick. ate PART |. DEATH WAS CAUSED 8Y: P , df ONSET AND DI Ah 
a7" § 6 s » _, IMMEDIATE CAUSE (a) = 
BES ze 774 X DUE TO 
35 sete 
Sas | RS s Conditions, if ony, which gove {b) 
“@s5 BE rise ta immediate cause (¢), rn 
2-4 D2, stating the underlying cause e 
28 See lost. . oo 3) 
ep o=— — 
SES wee MINA TION GIV 19. WAS AUTOPSY 
se zz | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART (0) wi ei 
ost fo E ves NO 
=e8s 2,5 | 2, TERUAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18) 
Bees OS) a & [n4 i) . 
esecee S [Cause OF DEATH, laced 4 wc of frtugler Age: net frechosd and Fitts! 
ZaiEwe S | 20c. Time OF INJURY Month, Day, Year 20d. IIURY OCCURRED] 208. PLACE OF INTURY (Heme, form, | 201. (ity or town) (County) Btate) 
= Ee so 2; 2 Hour a.m. , £1 While gO Not While ip fours office an etc.) C aa 74 10 
@2@eose@o p.m. ~ ot work at work ae owe. 4 
a ge Se 2 Tal] certify that | took ae of the remoins described above, held on Ran ap Inspection [47 Inquiry [fond in my opinion 
S506 = deoth resulted from: — Noturol co} Accident (_], Suicide (77 Homicide [7], Undetermined monner (_] 
Ae CHIEF MEDICAL EXAMINER [[] 
22585 5 yours vo, ASSISTANT MEDICAL EXAMINER CC] pi eye 2 
SSSsSs . | {eames DEPUTY MEDICAL EXAMINER [97 gated) 
a eS sz Ee NAME (Type) LLhtidrs Gj AS» Pax D Address (Street, city, tawn, or county|/3) 2 ae é, LL 
ese2ttes 730. BURIAL, CREMATION, 73. ie HEREOF 73t. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Slate) 
oOo &funot REMOVAL Spesiy) 
= e petty) 12 [30 


Qa e 
Lf 5 250. RECD v4 REGIST 7 b. FECSTRARS QAR ecgtgte d 
unerais kton, Mde | om JAN abe i “Go 


VR AISME (5) 
6M 1/66 


R MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT y 14 vrei ppount 
(Yes, Woe freee dotes of service! 487— 01-9351! Mrs .Mary E.Watt t sas City,Mo. 
18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


ermit. TI 


INTERVAL BETWEEN 
DNSET AND DEATH 


i ~ 
IMMEDIATE CAUSE {c) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
POR, a 
1) Ras CERTIFICATE OF DEATH i6850 
$ gz 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before be 
5 COUNTY _ STATE b. COUNTY 
3 SCs : Cecil MARYLAND * Delaware N.C. 
SS b. ary Sahel iH outside orpecate al c LENGTH DF STAY §N 1b « CITY DR TOWN (If autside corporate limits, write RURAL and give nearest tewn) 
ral le. on jive neorest town, 
E Bitkton ° 7 Days Newark y 
2 “= d. NAME DF HOSPITAL DR INSTITUTIDN {If not in hospitol, give street address) d, STREET ADDRESS @. Ri Tee 
= x ? 
& 38 Union Hospital 334 E.Main Street ves [J NO 
fj = 1. NAME OF Fist Middle Tost 4, DATE mi Yeor 
= WSé= {iype 8 pri) Frances Ruth Rhoden oni December 31,1967 
Po $ $. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED 0 8. DATE OF BIRTH 9. aa In yeors FUNDER | YEAR | IF UNDER 24 HRS. 
ee Female | White wipowed XX] ovorco (JJApril 12,1913 er Bae a 
= < 10a, USUAL erga kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Seer cauntry} 12. CITIZEN OF WHAT 
fe during most of pe Ap! ere) INDUSTRY Missouri COUNTRY ? USA 
BS Ta. FATHERS NAME Ta MOTHER'S MAIDEN NAME 
28 Jacob Levy Rachel Worsky 
3 
= 
s 
3 
£ 
= 


transit p 


The law requires that the death certificate be execu, 


After this certificate has been signed by the attending physician and ca 


s UX6/ 
bale ? DUE TO 
ZEEE | [erento | yy —Corandey dctevia sCle 
tires ing the underlying couse DUE TO 
i= ° stoting the un 
§ 32 eee < rs a 
£455 az | PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Te WASAUIDSY 
oS Se i=} a 2 x 
ceets /|8| Hepatic Cirrhosi Pyvto-Caval Shu nt 5 po 
=zs Sz © | 2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
aia: ||femurenaae 
aesss & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 = = = 0c. Mb INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Me. ae OF Dae tia i 20f. (City or town) (County) (Stote) 
£ 2 2 our a.m. While jes While factary, street, office bldg,, ete. 
2> 2 3s p.m. 19 ctwark L] ot work [1 — > 
o5=5% 21. 1 certify that (I) (this haspital) ae the deceased fram é ,W__, tafec 3f ,19GF, that (1) (we) las 
Fe 2 Z3e saw the deceased alive an , and that death accurred at ag M, fram causes and an thé date stated abave 
REESE 7a. SIGNATURE 22. DATE SIGNED 
<sOs : ATENONG MED. SEE Re 
Ss#ls MD. DIRECTOR PHYS. f= 
2 > Oo Se ue ADDRESS 
Pe eee || Newark, Delaware 
a-ass 
$ 33 3s 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
> = 
ef oes 1/6/69 Mt.Olivet Cems Kansas City,Mo. 
4 : : 
250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
{ 
VR AIS (4 e 
30m 1/50 LoaAN 4 4968 Ud “G 


1 


> 


permit. 


After this certificate has been signe 
je 3 should be detached for use os the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 or DIVISION, OF VITAL RECORDS, 30] W.,PRESTON STREET, BALTIMORE, MARYLAND 21201 - =~ 
16857 — BYBIONAR MIA REEgRDs. 2 ahcGe iF a 4 
CERTIFICATE OF DEATH 18854 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE , b. COUNTY Pees 
@eeil MARYLAND Pennsylvania 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) Phi ae 2 5 
Perryville 32 days iladelphia 74-5 
a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) & STREET ADDRESS © RIDER 
VA Hospital, Berry Point, Md. 2232 N. Fairhill st ves LJ no Gd 
a Nae First Middle Lost 4, oat Month Doy Year 
Fipeeer nt) Charles E. Rost pete December 106 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MA 8. DATE OF BIRTH] 77 9. AGE fin yeors TFUNDER 24 HRS. 
& DANVERS 177/190 Iost thoy) Doys | Hours | Min. 
Male White wioowe [] pivorcen F See ts. 


100. USUAL OCCUPATION i kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY < COUNTRY ? 
Laborte Odd _jobs Pennsylvania U.S.A. 


13. FATHER'S NAME 
Joseph Rost 
1S. WAS DECEASED a IN US, ARMED FORCES? 6. SOCIAL SECURTTY NO 


(Yes, no, or unknown) Iie) Ta TA ice] 
OR if 10 6600. 


78. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 

3s x IMMEDIATE CAUSE (a) 

; DUE TO of gastric contents 


Conditions, if ony, which gove (0) Parkinson's Disease 
tise to immediote couse (0), 


Ta. MOTHER'S MAIDEN NAME 
Marie Nee Klett 
17. INFORMANT Address 
VA Hospital Records, Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ee 

ar 9) 
cq | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Ta AY 
é i oe. i 
=| Multiple rib fractures incident to fall down steps Yes xo 
v3 2, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
4 NTRIBUTING CELAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) From fall down steps 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF TRY (Home, form, | 20. (City or town) (County) (Stote) 
2 « Hour sort, A While Not While foctary, street, office pldg., etc.) “ a 
2/12; Wore 1258 19 67 | tok) “nwok Ki] VA HSspite Perry Point Cecil Md. 


21. Leertify thot/l) ((KKAAKHIG) ottended the deceased fram_NoVember O17, to December1019_67, (Kal WOwaan) 
dxososatt LYN YN YN and that death occurred off: OC@M, fram causes and on the date stoted abave. 
ATTENDING MED STAFF cepa 
PHYS, CO owrecron CO pavs. 12-10-67 
Te. PHYSICIAN'S 722i. ADDRES ; 
NANE (Type) A. L. MOONEY, M.D. VA Hospital, Perry Point, Md. 


220. SIGNATURE 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
director, pa 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


%o. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 7 ] 23d, LOCATION (City or Town) (County) (Stote) 


Biwe | Dep. 196A bed, Noth. (emg thikadelphia, Va. 
=< 9 


REMAY 
4 y R f : R RAR’ NATUR 
ale: CL ADDI 4 Zp | Be Rea ">. 196)  BESURAR'S SIQNATURE ; 
LiL. f Slider biderct fps lita bees fio) C | 4, 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital ar attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 8 5 je bivizion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 10852 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
COUNT. STATE b. COUNTY on) 
. ; 0. . 
cso Elkton MARYLAND Maryland Ceci l@ 
ty b. YY CRON ¥ outside corporate Hh c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn)} 
i=} write Gj jive nearest town] . > 
EE Eri fon 13 brs. Charlestown, Maryland 47-/ 
£ is d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS. e. RESIDENCE 
~ * 4 2 ) 
Bes ( j Pnion Hospital Of Cecil County ves L) no Ei 
= s = 3. een First Middle Last 4. a Manth Doy Year 
#22 Pee Edna E Ruppert DEATH 12 
o7e S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors 
Ee x) i 
Sas . Whi 5/9/1 899 “ irthday) 
a Female Lite wivowed [] pivorced [-] 9 Y's. 
13 2 a hes Se eye hab a ane dane 10b. Hh ee OR 11. BIRTHPLACE (County & State, ar foreign country} Tae pean WHAT 
ae luring most of warking lite, even if retire: NI 0 
& a i Photo oe pphe Portrait Agusta County, Va. W.Sabh 
‘gas 13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
Ean 
ae Elijah M. Deadrich Nennie Elizabeth Taylor 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? tae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 Mere murown) [lvesge wor cesciseviel.02-50-4671_| John Ruppert (Husband) Same 


INTERVAL BETWEEN 
ONT AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
7 ee VOTH Was MOAI ase () Acute Coronary with Infaretion 
£00 % DUE TO 
Canditians, if any, which gave () Heart Condition 


, cremation, 


tise ta immediate cause (a), 
stoting the underlying couse 
is Ee 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


Diabe 


19. WAS AUTOPSY 


ANS PERFORMED? 
2 vs (] Nox) 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
& Hour a.m. While Nat While factary, street, affice bldg., ete.) 
p.m. 19 otwork CL] otwork CJ 
21. | certify that (I) Ota) attended the deceased fram “. WO? tale 30 , 19077, that (I) (ie) last 
saw the deceased alive on i, 19 , and that death accurred at 7 = 30M, fram causes and on the date stated above. 
22a. SIGNATURE ¢ y; Z 22b. DATE SIGNED 
ATTENDING MED. STAFF 
fa a A eed - MD. PHYS. pieecror C] pus, CO} 1/2/68 


je 3 should be detached far use as the burial-transit permit. 


2d. ADDRESS 


we) James La Johnson M.D. bus E. High St., Elkton, Cecil Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stata) 
ee 1-3-68 North East Methodist North Bast Cecil Ma. 
\ R y 280. gDgRY REGISIRAI ‘2Sb. REGIFRAR'S SIGNATUR 
fy? PSFRARS SOMATIC 
as moan 5 196 d ied 


hauld be fied with the State Dept. of Health priar ta buria 


pa 


2c. PHYS) 
NAN 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


x 
85 


y 


os 


ajter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


e 3 shauld be detached for use as the burial 


lease remave carban pap? 


-transit permit. Then pl 


ge 


Hours 


and in any event, within 42 


, ar remaval, 


|, crematian 


led with the State Dept. af Health priar to burial 


26/ 


i 


fi 


fi 


Pp 


director, 


auld b 


ch 


e 
=a 


3 


zal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
4 ee 
1689 CERTIFICATE OF DEATH 16852 
] PUNE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian} 
a. COUN o. STATE b. COUNTY 
Cecil MARYLAND Maryland Cec 
b. CITY OR TOWN i i Eaeareeih i ©. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL it neorest town} 
write live neorest town’ / 
Heed on 18 yrs. Elkton TF) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. BE RESIDENCE 
Union Hospital Box 15 R.D. 3 ves L] no 2 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) George Ez. Shumate beatH December 6 9 67 
5. SK 6. COLOR OR RACE 7, MARRIED fF] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ri years [_IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Manths } Days | Hours | Min. 
Male White widowed [_} vworctdD CJ iNov, 25, 1919 yes. 
100. USUAL OCCUPATION {Give kind of work done 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE Teounty 8 stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INRISTRE COUNTRY ? 
RMR. Corp. Virginia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sam Shumate Pres tecSu see. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess 
(Yes, na, ar unknown) i ves war ar dates af service}} Box i R.D. 5 
Yes WW 2 2e'7-20-9631| Mrs, Mamie RP humate kton Mid 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " bi chet oa $ ONSET AND DEATH 
a oe IMMEDIATE CAUSE (0) d A = pe fi din Are 
420] DUE TO 
Conditions, if ony, which gove 
ciggitaltmmedieaeause (8) Re Cb ren are erty 7 vavarl 
stoting the underlying cause 9 
est r «) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 was EY 
S ee = ae ? 
3 vst] no B} 
= ] 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. (City or tawn) (County) (Stote) 
s Hour o.m. While lac ileal foctory, street, office bldg., etc.) 
ot work L] ot work 
Al aetily that (I) (this at ae the oo fom_4A=c- 1942, ta_¢A - , 1922, thot (I) (we) las 
saw the deceased alive on Ez 19 7, ond that deoth occurred ote 2 =_M, fram causes and an the date stated abave 


22b. DATE SIGNED 
¢9-~ 7-67 


ATTENDING ED. STAFF 
PHYS. pirector [J PHYS. 


‘Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type 1gz 


; erls “. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Be 5 Lave Cherry Hill Meth. Cemetery, Cherry Hill, Md. 
24. FUNERAL DIRI LZ a ADDRESS” Bo. REGISTRAI a ib. REGISIRARS ee Re : ie 
be pa gases Oe £48 unerals, Elkton, Md. ome DEL 1 4"96 ¢ Cad a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ndurs 


Page 4 may be retained by the haspitol ar attending physician. 


+ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 TON STREET, BALTIMORE, MARYLAND 21201 
| 16860 teen et Poa, i ® 4 gs uae ! 
i686 CERTIFICATE OF DEA 16854 
|. PLACE OF DEATH ie ih Me, RESIDENCE (Where deceosed lived, if institution: Residence before odrmission) 

. COUNTY . STATE b. COUNTY 
; Mecic MARYLAND CéECre 
b. CITY SR (if outside soapee ini c. LENGTH DF STAY IN Ib CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest tawn) 

write RAL an gve nparest ta — 7 

om Dhy ELuUte 

d. NAME DF HDSPITAL DR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 8. I E Wee 


UN bo “oS Prrae 


= 3. NS First Middle Lost 4, ae * Month 8 Doy e 
a5 EASE! £R y c 3 
Bee Qype er int) A 4 AVELOR DEATH re yt 
a = 7. MARRIED [el NEVER MARRIED Bj 8. DATE DF BIRTH 9. i fears jae ae 2 ie 
5 lost birthdoy| lonths | Pays | Hours in. 
Ser wioowen F] ——_oworcinO| DEC, £7 197 — ys eee OD 
sfe TOb. KIND OF BUSINESS OR 11- BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e2s INDUSTRY, COUNTRY? 
Bes Cores, q 
gas 14. MOTHER'S MAIDEN NAME 
os = a 
S55 RANCIS L. FDCE 
s nae i Soe D a fy U.S. ARMED ie STE ' 16. SDCIAL SECURITY ND. 17. INFORMANT r Address y LA 
Se 5 ‘es, no, or unknown) |(If yes give wor or dotes of service; > x zy ig Lh 
€5¢ &. A UCtS a E & Zz _s v AL . 
iis 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: TU. 7) ONSET AND DEATH 
>So 5779 IMMEDIATE CAUSE (0) 
2es 
oe DUE TO 
2s Conditions, if ony, which gove (b) 
Os 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 


2 

BBS 
coo 
BES lost. @ 
485 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 

® OS ee ? 
= ae 2 yes {_] NO fx) 
£sz & | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
235 & | OR CONTRIBUTING LI CAUSE OF DEATH 
See © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ao 3 [20 WME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£20 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Be £ 3 p.m. 9 atwork L] _otwork ‘ 
2a 21. | certify thot (I) (this hospital) attended the deceased from_oA/ze _§ SZ , to , 19£7., thot (I) (we) las 
ese saw the deceosed alive on__Av. 19¢)__, and that death o¢curred ot M, from couses ‘ond on the dote stoted obove 
Gse 22g SIGNATURE 2b. DATE SIGNED, 
roa ATTENDING 4 MED. STAFF E eg 
Os LA. i mo. puYs. Py _direcron CO) pas, OO] 72/8 
es Zac. PHYSICIAN'S Tad. ADDRESS 

oe ee 
Ze3 inion VOBERE L. CRA FLL A. 
& 570 Se : 
532 730. BURIAL, CREMATIN, 73. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY eye or Town) (County) —_—(Stota) 
2e ri ~ ‘ 
o2e BOTH DEC M1967 COW CEMETHY Litsy Che NY 


24. FUNERAL DIRECTOR 


RP /iy (ev HERA : 


Coe ‘2So, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


oate DEC 1997 KCCenlag Yurets 


re 


85 
2a 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


seg sii 16861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16855 


HEALTH beet T. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If S ie 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


0. COUNTY 


cs >: 
ne S Le ‘ MARYLAND =Maryland GC? je 
oS B. CIY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b TEITY OR TOWN {i outside corporote limits, wile RURAL ond give neorest town) 
S cs 4 write RURAL ond a neorest town} ye 
Le z Elkton TT ei 
ee ce NS TENANE OF HOSPITAL OR STITUTION {IF not in hospitol, give street oddress) @. STREET ADDRESS © B RSDENE 
gS 2 (0 |_union Church Rd. Church Rd. eaaiy=4 
ff & 3. NAME OF First Middle Lost 4. DATE Month Doy 
= DECEASED 
a ce (Type or print) DSNIEL DEATH 01 
Ot 5, SEX 6, COLOR'OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9 AGE (n ae iF mn is 
oo oe lost birthdoy) Doys | Hours ] Min. 
=a as wipowed [J DIVORCED -/37- 3/ yrs 
s= es Wo USUAL a Give bn of * done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) i amen oF WHAT 
=o = as lutipg most of working lite, even if retire DUST! 
eae aBore ®. Le. BPEL Co LeTON AD. | PSA. 
hie 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
ee as 
as 28 PRL NK ERI PE TH PGNES  LorTmav 
eS iS WAS DECEASED mt RUS ARN FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ey Ss .— @5, MQ, OF UNKNOWN, yes give wor or lotes of service! 
ee Es YO ZB/-20- 6666 | AdwWes was RPE NkwARK, EL 
ss = 
Ee ate 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}. ond (c).) INTERVAL BETWEEN 
Skee ae PART |. DEATH was CAUSED BY: im Shotgun wound of the neck ONSET AND DEATH 
2 €& ; IMMEDIATE CAUSE (0) ec 
BU £63 
2 : DUE To 
5 = 
= £ 2 = Conditions, if ony, which gove (0) 
Sol Se tise to immediote couse (0). DUE 10 
oS a> stoting the underlying couse 
Pe ve last 7 (cd 
ge 8s last, 
iscea She) ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
- ae z a 
pete, Ke a YS¥] No 
£ ve fe 
Sa = = = eu ee SS = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=2 58 & or - ; 
S288. S [CAUSE OF DEATH. Subject during argument 
een. & Sf 20. TIME wi Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) {stote) 
E2508 2 While Not While foctory, street, office bldg,, etc.) 
28885 cd otwork L} otwork Lt Home lkton ecil id. 
ge ss = a. I ay that | tock ae of the remoins described obove, held an Autopsy [3f, Inspection [_], Inquiry [_], and in my opinion 
Sea s deothtesulted from: tural f op Maiden 1. Suicide (77 ~ Homicide (32, ee manner [_] 
sfsa CHIEF WEDICAT EXAMINER 
B5252 ACTUAL rl 22, DATE SIGNED 
Ss A = 5 SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 
rsSee , EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
2 = 3 £2 NAME (Type) 7 Address (Street, city, town, or county) Teiecits 
s2fGe 730. BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (Stote) 
i = i 
Pw Boxe” CEC PKD 


‘24. FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


nd 2 


y 


ges-|_o 
affer 
te 


: 
if 
NS 


0 


leose remove carbo 


ph 
en 


y the eeesieg! 


director, poge 3 should be detached far use os the burial-transit permit. 


iled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, 


i 


uld be fi 


VR AIS (4| 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


ysician and completely filled in by the funeral 
papers. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe . 
Pa Paral > 
16862 CERTIFICATE OF DEATH 16856 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admissian) 
a, Sten 0, STATE b. COUNTY a 
ecil MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) yrs, 5 mo 4 
Perry Point oF (ok Baltimore A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e ae 
VA HOSBITAL 6643 Dalton Drive ves [] no & 
3 ier First Middle Lost 4 rae Manth Day Year 
(type or pnt) William Bdward Warner beth December _7 9 6 
5. SEX 6, COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (el B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR 
lst birthday) 
Male White wipoweD [Xj pivorceo [1] July 25 1897 (O__ys. 
ie Popo aTOnene ir of eae 10b. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ene OF WHAT 
luring mast of warking life, even if retire INDUSTRY a ‘OUNTRY 
: oned : ! es aurant Baltimore, Maryland . . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William - Unknown Minnie - Unknown 
it eS ay ee ARMED roe f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, 0a, ar unknown) |(IF yes give war ar dates af service % 
Yes [an Tt 216-03-5192 | VA HOSPITAL RECORDS, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) fh a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___COF'On: Thrombosis 
DUE TO 
Conditions, if ony, which gave ) Pulmonary Exbolus 
tise ta immediate cause (a), : 
stoting the underlying couse Uae te ks sclerosi 
Cl paar (9__Chronic brain syndrome with cerebral arterio 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis aurersy 
S$ + 7 ow, 4 
5 vs |] No fA 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 
atsebrk L] af work [e 


HGH GManided the deceased fram_vuUne 26 WOOL, taDec, 7, 19.07, MAA GXe Dyas 


p.m. £ 
21. | certi bot UP 
it CURRIER MMIC orl CXXIVXEX, and that death accurred at L: 45pm, fram causes and an the date stated abave. 


220, SIGNATURE NOs Cae oe oa 226. DATE SIGNED 
) 
MD. PHYS. decor O ps | /2-7-4E7 
2c. PHYSICIAN'S =~ | Td. ADDRESS 


Allg) S. SOLDGRABEN, M.D, VA Hospital, Perry Point, Md 


230. hey eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci ~ s a 
quriai 1,1967| Baltimore National Cem.} Baltimore, Maryland 


SOLombtg Veeaege 


7A. FUNERAL DIRECTOR 2 4 fxPRESS Wo. RECD BY REGISTRAR b. REGISTRAR'S SIGNATURE 
3 We es Singleton punegal Hom tfc 11 19 
= Glén Burnie, Marylan DATE 


=) 


a 


Pages 1 /o! 
fter'des 


, withint72 frosts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 / ~ 


16863 CERTIFICATE OF DEATH 16857 
4, Lent oy DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
». COUN’ * . STATI 
: Cecil mio Delaware, — CN aces 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BY ae ond give nearest town) 2M 
ikton OSe Newark y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e. 1S RESID! 
ON A FARM; 


Union Hospital 111 Manns Ave, ves [] no 
sh eS, First Middle Lost 4, DATE Month Doy Year 
tyeorpint) Florence Hy White oF, December 15,1964 
5. SEX 6. COLOR OR RACE 7. MARRIED XC] NEVER MARRIED (ey 8. DATE OF BIRTH 9. AGE (f yeors TFUNDER 1 YEAR | IF UNDER eS. 
in 


Female | White wiooweo [J pivorceo [} VE pee 


, or removal, ond in any event, 


1Do. USUAL ee ueaHON civ kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most OST gig) INDUSTRY Geo re 1 a COUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William D.Hooper Florence Herty 
Se aS ee Rn 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NS William O.White 


After this certificate has been signe 
e 3 should be detoched for use os the bu 


a) 


INTERVAL BETWEEN 
ONSET AND DEAT! 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 


ol 


QUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (9), DUE To 
stoting the underlying couse 
i eee = ape @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wey 
S$ 
= yes [_] NO fd 
& | 20. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
mn. ! ot work at work 
Qt. | certify that (I) (this haspital) attended the deceased fram___—— 19. to_f2 = S/S", 1967, that (I) (we) los 
saw the deceased alive on__f2=/¥ 1947. and that death accurred at.$.$5M, from causes and on the dote stated obove 


ne ATTENDING MED STAFF Na 
PAYS. §pirectorn CO) pays. O 


Newark, Delaware 


F 
Tic. PHYSICIANS 
NAME (Type) 


Poge 4 may be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
director, 


TO FUNERAL DIRECTOR 


= 


85 
=> 
a 


S. 


22d. ADDRES! 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RNASE SNL 12/18/67 | Head of Christiana Newark, Delaware 
aD 


IN 
\) eo) 250. REC'D BY REGISTRAR . 2Sb. REGISTRAR'S SIGNATURE 
eer as mele Qo claBet 27 1967] fAarday Gur 


MARYLAND STATE DEPARTMENT OF HEALTH 


2). U certify that (I) (this haspital) attended the deceased fram L1/ 2/ © ( 19, t0.12/77/67 _, 19__ ste 
4 é f y ¥ ef4y , and that death accurred atLO: 3M, farmeuses and an the date stated abave. 
| 22, DATE SIGNED 


ea = ATTENDING MED. STAFF 
le 3 ae ha! D. _ PHYS. (2 _pirector (1 pays 


12-7-67 
. 22c. PHYSICIAN'S 22d. ADDRESS 
' BANETU ES) A. L. MOONEY, M.D. VA i 


directar, poge 3 shauld be detached far use as the bu 


ees || % 6 9 6 P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . e 
Ooo4s se 

Seni CERTIFICATE OF DEATH 16858 

S S238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 
3S 39 0. COUNTY Osos  . b. COUNTY A, 

5s 276 eci MARYLAND Virginia Alexafidria 
= ee = b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town} 

he = 2 write RURAL ond give nearest town) * 

§ aS : Bedts dues Alexandria ae, 

r = S77 [CNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. iS RESIDENCE 
= ai _ . ? 
Se VA Hespital, Perry Peint, Maryland 7965 Richmend Highway ves L] nox] 
= c 3. aE ice First Middle Lost 4, DATE Month Doy Yeor 
= SR re - . F 
a Ries (Type or print) Allie (NMI) Wilsen beatH December 7 967 
ete S. SEX 6. COLOR OR RACE] 7, MARRIED f€] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fp yeors IFUNDER 1 YEAR _[ IF UNDER 24 ARS. 
2 § se lost birthdoy) 7 Months Hours | Min. 
2 See Male Negre widowed [] Divorced [1] 9/26/14 ys. 

a: eS = 100. USUAL OCCUPATION (ne kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign country) V2. CITIZEN OF WHAT 

2 = Bo during most of working life, even if retired) INDUSTRY = COUNTRY ? 

2 SS ‘a ease ind work Manufacturing Remingten, Va. USA. 

Ses 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e £e> = . 

nee Leuis Wilsen Carrie Wilsen 

=x £ $s TS. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 

3 ee 5 ‘es, no, or unknown) yess wor or dotes of service] 5 

fom Ptr es a 29994 Hespital Records, VAH, Perry Peint, Md. 

2 322 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ie Sen 

=. £32 PART |. DEATH WAS CAUSED BY: ia 

pul eS Seah IMMEDIATE CAUSE (0) Hepatic Insufficiency 

eo sac ae i ‘ DUE To 

= 2o5 Conditions, if ony, which gove Carcinoma . 

£2228 , iF ony, 

s5.2 2 tise to immediote couse (o}, DUE eo of Rectum with 

2 een stating the underlying couse o 

35 3=5 lost. ) 

oS 48s = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

£pfec sis a ee PERFORMED? 

Pes = YES no (] 
KS s 

25252 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Sseecs & | OR CONTRIBUTING LI CAUSE OF DEATH 

Bess 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zug S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (tote) 

&ecgo FI Hour o.m. While Not While foctory, street, office bldg., etc.) 

o= ace p.m. 19 otwork L)_otwork CJ 

Sutue 

B2ese 

Heke 

<5 Ge 

oS pees 

osf.8 

2, eee 

Bees 

oF woo 

ae: ea 

£32.22 

See 


Page 4 may be retained by the haspital or attending physician. 


TBqeBORIAY CREMATION, | 230. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} county) (State) 
(OVAL (Speci : 
(Specify) ladec €7 * eer cok uA ce ut ee 


a Wile Be ee vg [ar DET YT POO 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46 
6865 CERTIFICATE OF DEATH 16859 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pene 
o. COUNTY Cecil o. STATE b. COUNTY a 
MARYLAND Md. Kent 
b. CITY OR TOWN (If outside corporote fimits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Bue ton RURAL and give nearest town) 
Galena ie-2 


papers) 


thit*72 h 


~ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


eT IDENCE 
ON_A FARM? 


Union Hospital ves LJ No 
3. NAME OF First Middle Tost 4. DATE Month Coy _Yeor 
OF 
Nieonensth RUTH D. wooD mea December 7, 19 67 
S$. SEX 6. COLOR OR RACE 7, MARRIEO &] NEVER MARRIED [=| B. DATE OF BIRTH eis yeors TFUNDER 1 YEAR | IF UNOER 24 HRS. 
‘4 Ase bi Months | Doys | Hours | Min. 
Female White wiooweo [] pwvorcto []| June, 13,1900 of 


lease remave carbap 
and in any event, 


physician and campletely fj 


hen 


"4 
, crematian, ar remava 


gned by the attendi 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
uri 


After this certificate has been si 


i 


100. USUAL OCCUPATION toe kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign sand, 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewife Homes Baltimore, Md. U.SaAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas H. Hollingsworth Elizabeth Diminion 
r WAS DECEASED ve US ARMED FORCES? | T6. SOCTAL SECURITY NO. 17. INFORMANT ‘address 
es, NO, OF UNKNOWN, yes give wor or dotes of service, 
No. Thos. Bryan Wood, Galena, Md. 21635 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 


hi ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Coronar Occlusion 


IMMEDIATE CAUSE (0) 
oe r DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), bu 
stoting the underlying couse re 
fost. 3] 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (0) 19. WPApeS 
ce] 
=| Abscess Sphenoid with pharyngeal abscess,Alzheimer's D ves Fe No E] 
© | 20o, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour om. While Net While foctory, street, office bldg,, etc.) 
tinned ot work 
2.1 sort that (I) (this eal gets the am fom_ Sept _, He bc radeeadh 1967 that (1) (we) last 
4 , and that death accurred at_Q_p M, fram causes and an the date stated abave. 


saw the deceased alive an. 
B 2b. DATE SIGNED 


7_Dex 
= ATTENDING STAFE 
dh, PHYS. 7s OD os O 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Dc. PHYSICIAN'S Tid. AOORESS 
NAME(Tye) Tallace Obenshain. M.D. Cecilton ] 
Bo. BURIAL CREMATION,  ] 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Storey 
4 s 
Burtt ~~ |nec, 10,1967 | Galena Cemetery Galena, Kent Md. 


24, FUNERAL DIRECTOR ADDRES 50. RECD BY REGISTRAR | 150. REGISTRARS STGNATURE 
Edward Fellows & Son, = Millington,Md.21651 | on DEC 967 fCharkag 9 


The low requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 4 
i) 16866 CERTIFICATE OF DEATH 16880 
= } 
a ey J 71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before admission) 
a. COUN o. STATE b. COUNTY ‘ 
S-s Cecil MARYLAND Md. Cecil 
23s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH QF STAY IN ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
2 
= For oe ae give nearest tawn) Flkt , f 
> 4K TON PL K TON OMe, 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 1S RESIDEN 
ad ‘ ON A FARM? 
BSc Union Hospital 115 Bell&s Lane ves Gd no 1) 
Sc °' Py NAME OF First Middle lost 4. DATE Manth Day Year 
2.2 > DECEASED OF 
oS f " . 
es (Type or print) George Wright DEATH Dec. 8 47 
Foe 3 SX 6 COLOR OR RACE | 7. MARRED [~] NEVER MARRIED []| 8. DATE OF BIRTH SABE ls veo yp Me es ih es Ae 
coe Mal ee irthdoy) jays in. 
8 Male Necro wiooweo [] ovorced TK] | June 15,1903 YS. 
ae g Y' 
‘ee? 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS GR 17 BIRTHPLACE (County & Stote, or foreign country] 12. CITIZEN OF WHAT 
ae during mgst af workin ite even if retired) INDUSTRY : UN TRY ? 
ing mgst af warking lite, even if retir ? 
S82 oaborer Maryland ese A: 
gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es i . 
Sere George Wright Mary Starling 
= 2s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, na, ar unknawn) |(If yes give war or dotes of service] 48 S.. Locus 3 
SES =“ 213-18-6039 George Wrig eda 2 5 
eaten 2 b = vrna, 
Ses 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and (ch) TNTERVAL BETWEEN 
Bae PART 1. DEATH WAS CAUSED 8Y: ) j - ONSET AND DEATH 
2 aoe , IMMEDIATE CAUSE (a) Gree = yee htt tfity anager 
oe oI DUE TO 
ae Conditions, if ony, which gove (b) 
2s Ee at 
5-23 nists ysieclele couse (a), DUE TO 
cP g2 ie i@ Underlying Cause @ 
5 3s host. (< 
B26 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
SB, z (eee SE PERFORMED? 
anal iS yes [_} NO fel 
Seca 245 
sis & ] 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port IW af item 18) 
Ay ee ine 
pie S ’ ICAL EXAMINER! 
= mre Eo TINE OF INJURY Month, Doy, Yeor a INJURY cm 2e. PLACE oF TRIURY (ame, = 20f. (City ar town) (County) (Store) 
£ oS a jour o.m. While Nat While factory, street, aftice bldg. ett. 
= Ea s p.m. 9 ot work aver 
ey 21. | certify that (I) (this haspital) attended the deceased fram_Oct .29 (1944, to_D#x. 8 _, 1942, that (I) (we) last 
2a5 
ge2 
2545 
nz on 
ZEo 
z 
< 
Ps 
ao 
Ej 
Pd 


should be filed with the Stote Dept. of Heolth prior to buri 


& saw the deceased alive an_}) 19 , and that death accurred ot 62%: 4M, fram causes and an the date stated abave 
5 Ta. STGRATUR ‘ ane 7 a Tb, DATE SIGNED 
& —T. AC at hh jae drama ie Wei) MD. _ PHYS. GF pirector OO pvs, OO] Doe, 3 69 
Ses Tc. PAYSICIAN' Tid. ADDRESS 

4 ” ~ —_— 
de / id = {ALO By prt Mm -2 Morn J. x nanny Lwbe 
mS Z # EO —— 
Zs a, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) ) (Store) 

2 EMOVAL (Speci 2 } 
2s Feit 12/13/67 Fbenezer Cem. he nor,Md 

74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR Dib. REGISIRAR'S SIGNATURE) a= 

VR AIS (4) ~ - 2? , Py ] : 
20 M 1/66 O A. Facotl 909 Poplar St. oate_{} 4 1967 i 7? 


MARYLAND STATE DEPARTMENT OF HEALTH 
rn 8 6 >i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


write RURAL ond give nearest town) 


No ngham,Pa, R.D.1| life 


q 

tM CERTIFICATE OF DEATH 16861 
3 nae = 
Ss S28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 2535 o. COUNTY 4 a. STATE b. COUNTY E 
= 2-5 e MARYLAND Pa.,/ Cecil 
SS Q 3S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

Ae 


Nottingham,Pa. R.D. 1 : bivk / 


cd. NAME OF HOSPITAT OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 


= M? 
‘ao Be Oo yes KJ xo C) 
= score aie Web Fist Middle Lost 4, DATE Month Doy Year 
= > A , OF 
Ee See Type of print) James Vincent Yale ,Srj. beara Dec. L 107 
£ e228 S. SEX 6 COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [~]] & DATE OF BIRTH 9 isl in yeors TEUNDER 24 HRS. 
Se isis , Oct. 28,186 ie Months Hours | Min. 
Seeley Male White winowed Fe] pivorceD [] cl. ) 
fees ae 1s, USUAL OCCUPATION (Give tnd of work done T0b. Hae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sar V2. CTVZEN OF WHAT 
= eS luring most of working lite, even if retire . Wh? 
es §85 pen petired. OWN Farm North Carolina ead 
2 fas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
—§ 886 Valet Yale,Jr Millie Spicer 
See pabee BR 
S & 
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